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ABSTRACT 
 
 Spirituality, defined as the way individuals seek and express meaning and 
purpose; and the way they experience their connectedness to the moment, to self, to 
others, to nature and to the significant or sacred (Puchalski, et al., 2009) has  proven 
benefits to the health of people across the lifespan (Huguelet, 2011) and is supported  by 
policy papers of the UN and the WHO. Spirituality,  expressed through meaningful 
activity,  naturally falls within the domain of all occupational therapy practice, and is 
described as a central occupational component in occupational performance models such 
as the AOTAPF (2009) and the CMOP-E.(Polatajko, Townsend, & Craik, 2007). 
However barriers to including spirituality into occupational therapy interventions include  
lack of training (Paal et al. 2015; Kirsh, 2001), confidence and skills (Egan, 2003; 
Mthembu, 2015)  and perception of ambiguity (Bennett et al. 2013; Unruh et al. 2002) 
and  irrelevancy (Collins, 2009).  Previous remediation to the gap between theory and 
practice of spirituality include utilizing activity such as art, music, gardening, and many 
others (Ayers-Hayth, 2015) with the assumption that these activities have inherent 
spiritual qualities when they may not be meaningful to the individual. 
This doctoral project proposes an educational program to assist practitioners 
 vii 
increase their knowledge and skills in relation to spirituality in occupational therapy. 
DevOTed is a  self-paced  multi-faceted workbook based on best practices in adult 
education ( Dunst,& Trivette, 2009) and spiritual education (Paal et al., 2015). DevOTed 
combines opportunities for building knowledge and skills and  self-reflections and case 
studies from a wide range of practice areas to guide the development of the clinician’s 
clinical reasoning. Effectiveness will be evaluated  using a participant-oriented model and  
include feedback,  virtual discussion content and client satisfaction measures. 
Dissemination will utilize electronic media, person-to-person contact and written 
information. The devOTed program offers a theory and evidence-based  learning 
opportunity  and  unique opportunity for the occupational therapy profession to 
seamlessly and simply integrate spirituality into day-to-day interventions in any area of 
practice and by doing so,  continue to enact  its commitment to client-centered care.  
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Chapter 1: Introduction 
Brief Practice Scenario that Forms the Project Context 
In the inpatient psychiatric ward of an inner-city hospital, a depressed middle-
aged woman is diagnosed as psychotic because she told the doctor she had spoken to 
God, a common way of describing prayer in her faith community. Her request for 
continuation of her weekly routine whilst on the ward, which include reading the Bible, is 
frowned upon—the therapist considers that it will increase the patient’s psychosis. 
Instead, she is directed to join craft activity, which she dislikes. She loses all trust in the 
medical system. 
On the cardiac ward, a 60-year-old man who does not consider himself religious 
has lost his wife, farm, and job as a rural truck driver. He states his goal is to get back his 
job. The treating team fails to hear his longing for a rural life and insists he live in a city 
flat for medical access. He loses hope, and his depression increases. 
At the general medicine clinic, a young man is participating in therapy to reinstate 
his upper-limb function following a motor vehicle accident. The therapist has him doing 
gym exercises, but the man does not understand how it will help him return to volunteer 
work with Green Peace. He abandons therapy.  
A 6-year-old dreams of becoming a police officer like his father. The therapist 
provides handwriting training to improve the boy’s fine motor skills and his ability to 
participate in class. The child sees no relevance or context to the therapy and refuses to 
participate. He earns the title of being “difficult.”  
These scenarios all relate to the spiritual essence of a patient confronting 
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rehabilitation. In an ideal situation, when interventions align with the patients’ spiritual 
needs, there is evidence that increased success of rehabilitation and health outcomes are 
achieved (Bursell & Mayers, 2010; Huguelet et al., 2011).   
In the case examples, the therapist could have engaged the Christian woman in the 
therapeutic process by discovering her interests and aspirations and collaboratively 
planning a program to include meaningful familiar activities. After discharge, woman 
could seamlessly carry those activities into the community. The 60-year-old man could 
have been assisted to move to a rural environment where his medical needs and desire for 
rural life could be accommodated through tele-health applications to support his medical 
needs. Failing this, he could be linked with a city farm or animal rescue volunteer job to 
provide a rural experience in the city. The therapist treating the young man with the 
upper-limb injury could have discovered the patient’s desire to return to volunteer work 
with Green Peace. They could collaboratively set goals in the gym to strengthen the 
young man’s upper limb so he could return. The dreaming 6-year-old could have visited a 
police station with the therapist to see how police officers use pens and computers and 
need to able to write. This expansion of his vision of being a police officer would allow 
engagement with the therapist in a collaborative treatment plan.   
These cases are examples of missed opportunities. The therapists did not take into 
account the patients’ spiritual dimensions, interests, life values, or meaning of the 
activities for the patients. They did not hear or, if heard, did not approve of these patients’ 
longing to express themselves. The treatment team held a limited view of spirituality, its 
importance in a person’s life, and its effect on health and motivation for rehabilitation.  
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Nature of the Gap 
Spirituality is the aspect of humanity that refers to the way individuals seek and 
express meaning and purpose and the way they experience their connectedness to the 
moment, to self, to others, to nature, and to the significant or sacred (Puchalski et al., 
2009). Spirituality differs from religion, which can be described as a structured, 
symbolic, and ritualistic concept, formally or informally taught and handed down from 
generation to generation within a culture (Ayers-Hayth, 2015). Spirituality includes the 
core of a person’s makeup as resources for driving motivation and, therefore, 
rehabilitation. 
In the last two decades, interest has grown regarding inclusion of spirituality in 
occupational therapy (OT), and its importance and benefits recognized. However, 
spirituality has not been integrated into OT interventions. Barriers to integrating 
spirituality into interventions include confusion and lack of clarity in the definition of 
spirituality (Bennett, Shepherd, & Janca, 2013) and lack of understanding of the nature of 
Flow (Jacobs, 1994; King, 2014). Csikszentmihalyi (1998) conceptualized Flow to refer 
to a state of consciousness in which a person experiences total involvement and which is 
sometimes associated with religious practices or states. Additionally, spirituality is seen 
as a sensitive issue in healthcare, especially with issues relating to boundaries (Bennett 
et al., 2013). Some practitioners misunderstand the relationship between religious 
experience and psychiatric symptomology (Bennett et al. 2013; Mthembu, Ahmed, 
Nkuna, & Yaca, 2015). 
In the OT literature, spirituality is perceived as the heart of the person’s 
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experience and it does not discriminate among diagnosis, age, or culture (American 
Occupational Therapy Association; AOTA, 2014; Polatajko, Townsend, & Craik, 2007). 
Religious or cultural belief is an important part of many people’s experience and way of 
life, with daily activities attached to these beliefs forming a large part of their weekly 
routines and support systems. Leaving this life aspect out of OT interventions neglects a 
large part of a person’s life (as detailed in Chapter 2). 
Importance to Health 
Although the issue of spirituality is most discussed in relation to mental health 
practice, the integration of spirituality is an issue in many domains of practice and 
populations. These include physical illness, older adults, rehabilitation from injury of all 
types, work rehabilitation, sports injury, and community work. It applies to all cultural 
and all age groups, including children, adults, and older adults (Humbert, 2016; McColl, 
2016; Puchalski et al., 2009; World Health Organization 2002, 2017). Although 
shortcomings in addressing spirituality in healthcare are abundant in many fields (Bennett 
et al., 2013), the work in this doctoral project focuses on OT.  
Importance to Occupational Therapy 
Occupational therapists should be addressing spirituality because spirituality is 
concerns facilitating patients to resume or choose meaningful lifestyles; therefore, it falls 
within the domain of all OT practice. Three current practice models articulate this view: 
(a) the American Occupational Therapy Practice Framework (OTPF; AOTA, 2014) 
places three overlapping areas—performance skills, performance patterns, and client 
factors—at the heart of their framework. Spirituality is included in the client factors 
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rubric, along with body functions, structures, values, and beliefs. Values, beliefs, and 
spirituality influence motivation to engage in occupations and give meaning to life. (b) 
the Canadian Model of Occupational Performance and Engagement (CMOP-E) positions 
spirituality at the core of a person’s personality. Spirituality refers to the essence of the 
self and is shaped and expressed through occupations (Polatajko et al., 2007). This 
essence may be expressed through any activity, including those related to formal 
religious practice. (c) Finally, the model of human occupation (Kielhofner & Burke, 
1980) does not specifically name spirituality, but implies its inclusion under the rubrics of 
values, roles, and interests.  
Three aspects of spirituality are of immediate concern to occupational therapists 
in all practice areas. First, Polatajko, Townsend, and Craik (2007) suggest, spirituality is 
the part of a person’s personality from which determination and meaning is drawn. This 
sets spirituality at the very center of OT practice. Spirituality is a resource, which may be 
harnessed to inspire and create motivation for rehabilitation. The second aspect is the 
experience of participating in day-to-day activities. Such participation in an activity can 
be an intense spiritual experience, which Csikszentmihalyi (1998) described as Flow. 
Occupational therapists can harness Flow to encourage, inspire, and empower a person. 
The third aspect of spirituality relevant to an occupational therapist is a person’s 
participation in activities directly related to that person’s belief system and culture, and 
may be formally religious in nature. 
The consequences of undervaluing or ignoring spirituality in a client’s life may 
lead the occupational therapist to not utilize the power of spirituality—that is, to leave a 
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gap in helping the client apply motivation to their rehabilitation. Failing to understand 
Flow and the benefits obtainable from such experience lessens the patient’s opportunity 
for inspiration and does not fully use the potential of day-to-day activity. Finally, failing 
to address the clients’ personal preferences in relation to the practice of their faiths and 
cultural activities neglects a powerful community support system, as well as a personal 
source of inner strength, motivation, and inspiration. 
Approach to Addressing the Problem 
This project included an extensive literature search to identify and understand the 
barriers to implementing spirituality into OT interventions. A thorough review of current 
remediation and treatment approaches was conducted and practical tools identified 
(described in Chapters 2 and 3). Based on the results of that review, an educational 
program was developed to enhance the knowledge and confidence of practitioners to 
include spirituality in their day-to-day interventions with clients.  
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Chapter 2: Literature Review 
Proposed Explanatory Model of Influencing Factors  
Currently, spirituality is not integrated into OT interventions due to a number of 
overlapping causes, including knowledge, policy, practitioner, and client factors. The 
knowledge factor includes confusion between the definitions of spirituality and religion 
(Ayers-Hayth, 2015; Bennett et al., 2013), the view that spirituality is a sensitive 
healthcare issue (Bennett et al., 2013), and availability of training and resources. 
Practitioner factors include confidence, attitude, and awareness (Bursell & Mayers 2010; 
Collins, Paul, & West-Frazier, 2009). Global and national policies, as well as 
professional models and guidelines, also influence spirituality in healthcare (AOTA, 
2014; Polatajko et al., 2007). Although there has been interest in including spirituality 
into OT interventions, to date, the spirituality aspect has remained largely an academic 
discussion or, when included in interventions, not identified, evaluated, or checked that it 
was personally meaningful to the patient.  
The complexity of the causal factors that interact to enable or inhibit 
implementing spirituality in OT is represented in a proposed explanatory model (Figure 
1). The model is informed by general systems theory, which is useful to explain multiple 
interacting elements that lead to challenges incorporating spirituality in OT. General 
systems theory was first developed by Von Bertalanffy (1972), who proposed that a 
series of otherwise independent things or ideas could be viewed as a complex of 
interacting elements with reciprocal relationships among the elements constituting the 
whole. He called this a system. Systems theory can describe relationships among 
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individuals, groups, organizations, communities, and influencing factors in the 
environment.   
Cabrera, Cabrera, and Powers (2015) proposed a simplified theory of systems 
thinking applicable to psychosocial fields and applications. They selected factors they 
considered universal to systems theory from which existing methods and practices 
evolved to be more robust, grounded, and connected. They proposed that the essence of 
systems theory contains four elements common to all fields of inquiry, including human 
thought. They named this theory distinctions, systems, relationships, and perspectives 
(DSRP). Distinctions relates to the concept that there are differences between things; 
systems to the concept that things and ideas do not exist in isolation but are organized into 
groups or systems, in which both the part and the whole may be identified; relationships 
exist between things within a system; and the perspectives of people or things may be 
identified and will differ. These four elements exist as a whole, but they can be 
investigated individually. Each element contains two implied co-elements: Distinctions 
imply both the thing or idea and “the other,” whereas systems implies both the part and 
the whole. Relationships implies action and reaction, and perspective implies points of 
agreement and opposing views. 
According to Rajagopalan and Midgley (2015), systems thinking is 
transdisciplinary because its ideas can apply across several disciplines. This is 
particularly useful for this project because it allows analysis of the influencing systems of 
varying disciplines, including OT, the education system that trains occupational 
therapists, and the political system that affects health policy. The four elements of the 
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theory can be seen to relate to the layers of the explanatory map (Figure1). Distinctions 
are made among the client, therapist, knowledge-education, and policy levels. Systems 
explains that the concept of each level exists both independently and as part of a whole. 
Relationships are present among each level of the matrix, and the systems are 
interdependent and influence one another. Finally, the perspectives of people and 
organizations within and across each level will differ. For instance, policy makers have a 
different worldview than educationalists, who in turn differ from clinicians and clients.  
 
 
Figure 1. Explanatory model showing causes and influences on integration of spirituality into 
practice. 
Client. Intervention impacted 
by all levels of the expanatory 
model  
Practitioner. Confidence, 
personal beliefs, culture , 
skills, and academic 
knowledge.  Understanding 
spiritual aspects of activity  
(e.g., Flow), pressure to meet 
organizational and policy goals 
Knowledge-Education. 
University curricula, definition 
confusion. Attitudes, focus on 
scientic and medical model  
Policy. National and local 
health systems. Insurance, 
billable items, increasing 
multiculturalism 
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The explanatory model in Figure 1 depicts the complex and dynamic relationships 
among several factors affecting delivery of spirituality to a client. It includes four nested 
circles indicating the factors that influence attention to spirituality. The first circle 
represents the client. The authors of the American Occupational Therapy Practice 
Framework (AOTA, 2014) and the CMOT (Polatajko et al., 2007) placed spirituality at 
the heart of the person’s experience. Thus, spirituality is depicted in Figure 1 as the heart 
shape in the innermost circle, within the person. It includes the core of the person’s 
makeup as a resource to drive motivation and, therefore, rehabilitation.  
The second inner circle represents the practitioner. The main challenges at this 
level include practitioner confidence, personal beliefs, skills, and academic knowledge, as 
well as working within health policy, which affects staffing levels and the way 
intervention is delivered. 
The third circle represents knowledge-education. At this level, there are multiple 
challenges. University curricula are driven by funding from the policy rubric, as well as 
feedback from the client and practitioner. Further, there is confusion regarding the 
definitions of spirituality as opposed to religion. Personal, organizational, and cultural 
attitudes affect confidence. Furthermore, the difficulty in evaluating a subjective subject 
such as spirituality leads to reduced research. 
The outer circle represents policy. Challenges at this level include complex global 
forces of politics, increasing and shifting populations, financial markets, and national and 
local budgetary demands, resulting in health policy with increased emphasis on cost 
containment and billable intervention items, as well as effects on funding to universities 
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for education and research.  
Occupational therapy interventions provided to the client are influenced by the 
interactions among all the explanatory model systems, including practitioner attributes, 
knowledge-education, policy, and client preferences. The outcomes of these interactions 
determine if spirituality is considered part of the intervention and the level to which it is 
implemented. The premise of this doctoral project is that when spirituality is integrated, 
the client’s health outcomes and satisfaction with the intervention are enhanced.   
Evaluating Evidence to Support the Explanatory Model 
This explanatory model was validated in two steps. The first step included 
identifying the assumptions that led to including each factor in the model, such questions 
whether there was evidence: 
• That occupational therapists’ personal and cultural attitudes and the attitude of the 
organizations or professional groups in which they work affect incorporation of 
spirituality into client intervention?  
• That health policy affects the OT intervention provided to clients?  
• Of the knowledge that occupational therapists have (or lack) regarding integration 
of spirituality into treatments?  
• That clients view spirituality as an important element in rehabilitation?  
The second step included an extensive literature review to determine the influence 
of each factor and the interactions among them on the provision of spirituality in OT. 
Based on these findings, the model was revised. The final version appears in Figure 1.  
The literature search for all questions in the first step used Pub Med, CINAHL, and 
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Psych Info. For Pub Med, MeSH terms of “spirituality AND occupational therapy AND 
policy AND client satisfaction” were used for the search. For CINAHL and Psych Info, 
key words used were “spirituality,” “occupational therapy,” “client satisfaction,” 
“outcomes,” and “policy.” Search terms found to be too general or which did not retrieve 
results included “mental illness” and “occupational therapy.” The related-articles button 
and a systematic article review identified other relevant articles. A synthesis of the 
evidence is presented according to each system of the explanatory model. 
Policy on spirituality in healthcare. It is evident that health policy affects the OT 
intervention provided to clients. Figure 2 presents a diagram of the process. On December 
13, 2006, the UNDESA (2016) adopted the Convention on the Rights of Persons with 
Disabilities, a global initiative advocating that all people have the right to respect for 
dignity, individual autonomy, and independence, including respect for and access to 
personal spirituality and cultural activities. The convention made it incumbent on all 
member governments, health agencies, and health personal, including occupational 
therapists, to include these rights in the treatment of patients within their care. 
Additionally, the World Health Organization (WHO; 2002) stated in their 2002 Traditional 
Medicine Strategy document that complimentary health care should include spiritual 
practices. The WHO strategy aimed to assist member states in defining the role of 
traditional medicine in individual national healthcare strategies and support development 
of clinical research into the safety and efficacy of traditional medicines, and advocates for 
the rational use of traditional medicine. The WHO also includes spirituality and religion in 
their International Classification of Disability under the rubrics of environment and 
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accessing the community (WHO, 2017).  
As a response to such international initiatives, national governments of UN 
member states began to design policies to implement the objectives set by the UNDESA 
(2016) and the WHO (2017). In Australia, the federal government initiated the National 
Disability Strategy 2010–2020, which provides guidance for the impending decade and 
covers six key policy issues reflecting areas listed by the UN Convention. This plan 
ensures that progress made towards inclusion and choice for people with disabilities is 
carried into the future. As part of the plan, an Act of Federal Parliament established the 
National Disability Insurance Scheme and adopted it in March 2013 (Australian Law 
Reform Commission, 2013). The insurance scheme includes a principle well known to 
OT—namely, that people should have choice and be able to engage in activities 
meaningful to them. This choice includes spiritual and cultural activities but also includes 
the concept that meaning and choice are essential to a person’s wellbeing.   
To enact this principle within the Australian mental health service, the Framework 
for Mental Health in Multicultural Australia was established. Funded by the Federal 
Department of Health, the framework provides a national focus for advice and support to 
providers and governments on mental health for people from culturally and linguistically 
diverse backgrounds. Activities supported by this initiative include those aligned to 
culture and spirituality (Australian Law Reform Commission, 2013).  
Similarly influenced by international efforts, the authors of the AOTA’s (2014) 
Practice Framework placed spirituality at the heart of the person’s experience. The 
framework is a statement of the purpose and scope for the profession and a guide for 
  
14 
practitioners in every field of OT practice. Additionally, the CMOT-E (Polatajko et al., 
2007) described a model of practice that conceptualizes spirituality as the central 
motivational force within the client. As such, spirituality is the element central to 
planning interventions for clients in all practice areas.  
Despite support and cohesive direction from the UN (UNDESA, 2016), WHO 
(2002, 2017), national policy (Australian Law Reform Commission, 2013), the OTFP 
(AOTA, 2014), and the CMOT-E (Polatajko et al., 2007) for including spirituality in OT 
interventions, other influences and barriers make it difficult to implement this ideal. In 
respect to policy, national policies of economic rationalism increasingly drive healthcare 
delivery. This is reflected in local funding and, in some areas, providers requiring billing 
for service based on predetermined items. These policies result in difficulty for 
occupational therapists who wish to justify including spirituality in their daily practices 
(Humbert, 2016). Health systems in various countries are funded in different ways but all 
seek to be profitable or at least sustainable. For instance, in Australia, funding is moving 
towards a system of funding occasions of service related to diagnostic categories. Other 
countries, such as the United States, have systems based on reimbursement for 
“chargeable items.” In both cases, accessing a person’s spirituality as a motivator for 
rehabilitation may be vital to that persons healing, but because it is a facilitating factor 
rather than a goal, it fails as an item related to diagnosis or as a “chargeable item,” and 
thus affects how therapists approach their work. 
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Figure 2. Diagram illustrating the influence of policy on patient interventions in Australia. 
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Occupational therapists’ knowledge on spirituality in healthcare. 
Occupational therapy practitioners (OTPs) appear to have varying levels of knowledge 
regarding spirituality, and this variance influences the level to which they integrate 
spirituality into their practice. Deficits include lack of knowledge about the role of 
spirituality as a facilitating factor in motivating a person to create a personally 
meaningful life and motivation for rehabilitation. Occupational therapists may 
misunderstand or be unaware of the spiritual activities a person could choose or the role 
of these in that person’s family and culture. Occupational therapists lack of knowledge of 
Flow. Its role in activities of daily living and how a therapist might incorporate it into a 
patient’s activity experience is not well understood. Most importantly, the varied 
definitions of religion and spirituality create confusion. These terms are often used 
interchangeably, leading to miscommunication among clinicians and problems evaluating 
trial services (Bennett et al., 2013). Clarification of these terms would help both within 
the OT profession and for articulating the OT process to others.  
Occupational therapists find the concept of spirituality ambiguous and difficult to 
describe (Unruh, Versnel, & Kerr, 2002). This ambiguity is made more difficult because 
the language of spirituality is drawn from theology, whereas the language of therapy or 
medicine is drawn from the secular mental health movement and the medical model 
(Boyd, 2002). A number of authors demonstrated the confusion within the OT profession. 
For instance, Humbert (2016) listed 29 definitions of spirituality within the OT literature 
alone. Some definitions reflected secular culture, some pointed towards the sacred, and 
others contained theistic or religious language (Humbert, 2016; Unruh et al., 2002). There 
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are conceptual distinctions and misunderstandings between spirituality and religion. This 
is further complicated by debates within the health professions regarding whether 
spirituality falls within the scope of practice and if it is appropriate to include spirituality 
in what some see as an increasingly pluralistic society (Hammel, 2001; Hume, 1999; 
Kroeker, 1997). Best, Butow, and Olver (2015) conducted a systematic review covering 
54 studies and comprising 12,327 patients. The review concluded that there is a mismatch 
in perception between patients and doctors regarding the definition of a spiritual 
discussion and that there is a need for clarification on what constitutes religious or 
spiritual discussion. 
A number of studies (Collins et al., 2009; Egan & Swedersky, 2003; Engquist, 
Short-DeGraff, Gliner, & Oltjenbruns, 1997; Huguelet et al., 2011; McCauley et al., 
2005) revealed that barriers to including spirituality in day-to-day OT interventions 
included lack of experience and training. The inclusion of spirituality in training curricula 
of health professionals affected whether the practitioners felt confident to include 
spirituality in interventions or to articulate how spirituality related to implementing 
client-centered interventions. Engquist, Short-DeGraff, Gliner, and Oltjenbruns (1997) 
found that in a survey of 500 therapists, 82% reported their academic training had not 
prepared them to address the spiritual needs of clients. Similarly, therapists questioned 
about barriers mentioned lack of experience and training, and specified factors such as 
therapist projection of personal beliefs onto clients and lack of skills to handle spiritual 
issues clients raised (Collins et al., 2009). Egan and Swedersky (2003) reported that 
confidence integrating spirituality into practice increased with time and mentoring from 
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teachers. Guidelines would assist in bridging this gap in therapist training (Mthembu 
et al., 2015).  
Collins, Paul, and West-Frazier (2009) and McCauley et al. (2005) cited time as a 
barrier. They proposed that practitioners viewed spirituality as a discrete subject to be 
addressed separately and not integrated with the overall OT treatment paradigm. Bursell 
and Mayers (2010) and Collins et al. (2009) agreed that clinicians were wary of 
addressing areas of spirituality because they felt that they lacked confidence, generally 
due to their beliefs that spirituality referred to religion. The researchers advised that 
education and clarification of the role of OT and the definitions of the wider parameters 
of spirituality could lead to the occupational therapist’s increased ability to both articulate 
those parameters and develop confidence implementing spirituality as a core process 
within the OT model of practice. 
Practitioners’ attitudes on spirituality in healthcare. Evidence shows that the 
attitudes of health professionals and the organizations or professional groups in which 
they work affect incorporation of spirituality into client interventions (Baetz & Toews, 
2009; Boyd, 2002; Egan & Swedersky, 2003; Humbert, 2016). In the health industry, the 
medical model exerts a significant influence on the practice of OT and other health 
professions, often leading to dismissal of spirituality as an irrelevant concern. Further, 
many practitioners act with caution in addressing patients’ spiritual beliefs. This is 
especially noticeable within the psychiatric system (Boyd, 2002), a sensitive area in 
which some illnesses feature religious components and beliefs of some cultures may be 
misunderstood or deemed symptomatic of a mental illness (Baetz & Toews, 2009). Baetz 
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and Toews (2009) also cautioned that the practitioner’s beliefs is not a qualification to 
raise spiritual issues with a patient because ethical issues, such as boundaries and power 
differentials, may arise. 
Mthembu, Ahmed, Nkuna, and Yaca (2015) conducted a small study using a 
qualitative exploratory, descriptive design to explore OT students’ perceptions on 
spirituality. The study used purposive sampling with four semi-structured interviews 
conducted with two students, a lecturer, and an occupational therapist and included two 
focus groups of third-year OT students. The results showed that participants perceived 
spirituality as an individually experienced phenomenon not relevant to client 
intervention. Participants were not at ease addressing spirituality with patients and had 
difficulty seeing these issues as within their scope of practice. Barriers participants 
identified included content, education, experiential learning, sensitivity, context, culture, 
basic understanding, personal conflict, ethics, and the multidisciplinary team’s attitude. 
Egan and Swedersky (2003), who conducted a research project with eight occupational 
therapists from a range of practice areas, ages, and faiths, confirmed these barriers. In 
addition, they identified the barriers of the multidisciplinary treatment teams expressing 
discomfort and difficulty viewing spirituality as within their scope of practice. Likewise, 
Collins et al. (2009) conducted a research project with 250 randomly selected members of 
the AOTA and found that 62.5% did not consider spirituality a priority. Further, 61.5% 
felt discomfort with the subject, and 55.4% felt that spirituality was not a concern of OT. 
Client perceptions on spirituality in healthcare. The inner nested circle of the 
explanatory model (Figure 1) depicts the client and notes two issues: client perceptions 
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and intervention outcomes. In regard to client perceptions, Best et al. (2015) concluded 
that, in the majority of studies reviewed, over half the sampled clients thought it 
appropriate for the doctor to inquire about spiritual needs in at least some circumstances, 
and Huguelet et al. (2011) found that patients well accepted participating in spiritual 
assessment. 
In relation to treatment outcomes of spirituality, Huguelet et al. (2011) reported 
positive results from patients experiencing spiritual assessment interviews. The medical 
practitioners performing the interviews reported (in supervision sessions) potential 
clinical uses for the assessment information. These uses included six themes (in order of 
importance): (1) support of positive coping, (2) identity and values, (3) differentiation of 
delusion from faith, (4) mobilization of the patient towards support from appropriate 
religious communities, (5) discussion of negative religious coping, and (6) psychiatric 
disorder and treatment. Additionally, they observed advantages in follow-up, notably no 
between-group differences in medication adherence and patients in the intervention group 
were observed to have significantly better appointment attendance during the follow-up 
period.  
Spiritualty and Flow in OT interventions. The heart shape in the explanatory 
model (Figure 1) depicts the spiritual nature of the client and relates to strategies to 
harness this in OT interventions as proposed by the CMOP-E (Polatajko et al., 2007). 
Countless studies that assessed the outcomes of interventions generally considered 
“spiritual” in some aspect have been conducted. Examples of therapy sessions considered 
to have spiritual elements include art, music, gardening, and pet therapy (Ayers-Hayth, 
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2015). However, this list may be misleading, due to the varying definitions of spirituality 
and confusion about its focus. Additionally, because of its personal nature, activity 
perceived as spiritual by one person may not be so for another. Perceived meaning in an 
activity is required for it to be seen as spiritual. 
In this doctoral project, the working definition of spirituality is “the aspect of 
humanity that refers to the way individuals seek and express meaning and purpose and 
the way they experience their connectedness to the moment, to self, to others, to nature, 
and to the significant or sacred” (Puchalski et al., 2009, p. 887).  
The definition has two components. The first part addresses motivation (seeking 
and expressing), personal meaning, and purpose. It implies that spirituality is always 
included in treatment if the activity supports the person’s goals and values and allows 
expression of personal purpose and meaning. Thus, spirituality is not in the activity, but 
in the meaning each client attributes to the activity. The benefits of engaging in 
personally meaningful activities include engaging in a daily search for purpose and 
meaning in one’s life, guidance of one’s actions by a sense of value beyond the personal 
acquisition of wealth or fame, and seeking in the company of others a common search for 
purpose and meaning in life (Puchalski et al., 2009). Additionally harnessing motivation 
generated by personal values and meaning can enhance the patient’s engagement in 
rehabilitation, thus leading to positive outcomes in OT interventions.  
The second part of by Puchalski et al.’s (2009) definition reads that the person 
“experiences their connectedness to the moment, to self, to others, to nature, and to the 
significant or sacred” (p. 887). This is a succinct way of describing Flow, which 
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Csikszentmihalyi (1998) originally conceptualized. Flow refers to the holistic sensation 
experienced when a person acts with total involvement and which is sometimes 
associated with religious practices or states. In such a state, people can access their 
deeper selves and experiences happiness, which is not based on outcomes. 
Csikszentmihalyi (1997) described the application of the Flow experience to daily life 
tasks. He concluded that contentment and Flow may be achieved through ordinary 
activities of daily living and that transcendent experience is not restricted to traditionally 
“spiritual” activities. This finding directly applies to OT practice, which focuses on 
ordinary, familiar, and simple daily life tasks that relate to independent functioning.  
Although there has been considerable discussion in the literature regarding Flow 
and meaningful occupations, King (2014) reported little documentation about Flow in OT 
literature. This is changing. Jacobs (1994) conducted a research study that examined 
optimal Flow experience as a form of job satisfaction for OTPs employed at physical 
rehabilitation facilities in New England. Subjects described their Flow experiences as 
"alert," "happy," "involved,” “creative,” "excited," "productive," "accomplished," 
"proud," "good," "confident," ''positive," and “challenged.” Jacobs concluded that 
understanding what causes OTPs to experience Flow and how to transform an activity 
into a Flow experience might ultimately improve job satisfaction, productivity, and 
practitioner retention.  
Griffiths (2008) explored applying Flow to clients. In an in-depth grounded theory 
study, she examined four creative-activity groups using observations and semi-structured 
interviews with five occupational therapists and eight of their mental health clients. 
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Findings indicated that different engagement levels were experienced, including the 
optimal experience of Flow. King (2014) agreed, describing Flow as highly relevant to 
occupational science because it documents an everyday phenomenon that importantly 
relates to happiness, self-esteem, work productivity, enjoyment of leisure, and life 
satisfaction. As such, OT interventions are a perfect vehicle to enable a person to achieve 
Flow as described by Csikszentmihalyi (1997) and, in doing so, facilitate opportunities to 
deepen and enhance their experience of self, others, and the environment. Occupational 
therapists can facilitate Flow in both individual and group activities by carefully planning 
interventions in line with a person’s valued activities and beliefs.   
Summary of evidence to support the explanatory model. There is considerable 
support from global and national policies, as well as professional models and guidelines, 
for therapists to include spirituality in interventions. Where interventions had been 
evaluated in the literature, client outcomes were shown to be positive and the clients 
expressed satisfaction. Documented benefits of including spirituality in intervention 
included opportunities for the client to experience both individual and corporate search 
for purpose and meaning and to receive guidance. Clinical advantages included increased 
patient attendance at follow-up appointments and availability of themes for discussion 
between patient and practitioner, such as positive coping, identity, and values; 
differentiating delusion from faith; appropriate religious communities; and psychiatric 
disorder and treatment.  
Despite these encouraging studies, spirituality was not well integrated in OT 
interventions, and a number of interacting factors contributed to this. Although the 
  
24 
profession was actively discussing spirituality issues, there remain reservations within the 
profession regarding spirituality definition, role, and scope. The CMOT-E placed 
spirituality at the heart of OT practice and gave a workable definition, but did not provide 
detail of how to implement it in day-to-day practice with routine activities that 
encompass the whole clinical field rather than just mental health or palliative care. 
Training in spirituality-related issues was lacking in undergraduate curricula, and 
therapists expressed a lack of related knowledge and confidence. Additional barriers 
included local environmental circumstances such as funding, time availability, team 
attitude, cultural factors, and each therapist’s personal attitudes and beliefs. Thus, despite 
positive factors such as policies highlighting spirituality in healthcare, problems remain 
in implementation. 
Review of Current Approaches and Methods  
To explore and evaluate previous attempts to enhance the integration of 
spirituality into care, a second literature search was conducted. This search included the 
following questions: 
• What workbooks, texts, or resources exist to assist practitioners in including 
spirituality in interventions?  
• What interventions using spirituality (or a component of spirituality, such as 
Flow) as a modality exist, and what is the evidence of their effectiveness?  
• What training opportunities exist for occupational therapists to learn about 
including spirituality in their practice?   
• What are appropriate approaches to adult learning for occupational therapists? 
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The search included literature from OT as well as other professional groups, 
including from the fields of psychology, social work, chaplaincy, and education. 
Information was discovered on a wide range of platforms including Pub Med, Psych Info, 
ERIC, and Google Scholar. Keywords and terms used to locate relevant information 
included “spirituality,” “activity and flow,” “training,” “curriculum,” “assessment,” and 
“interventions.” 
Interventions with spiritual components. The search for interventions that 
included a component of spirituality revealed a quantity of interventions that practitioners 
assumed contained spiritual qualities. For instance, Ayers-Hayth (2015) described 
activities generally held to have spiritual qualities and access to the transcendent by those 
engaged in them. An occupational therapist, Ayers-Hayth regarded activities such as pets, 
dance, music, and gardening as means to include spirituality in OT interventions in elder 
care. However, there were two shortcomings in this evidence. First, the studies included 
no evidence of effectiveness. Second, Ayers-Hayth did not discuss the need for inherent 
meaning to the individual; conceptually, it was unclear whether the client perceived those 
activities as having spiritual meaning.  
With the difficulties facing researchers investigating the value of such an elusive 
subject as spirituality, an aspect of spirituality that can be observed and measured in 
activity is Flow. As described above, Csikszentmihalyi (1997) described Flow as it 
relates to the everyday. Although there is no reference to OT, his findings directly relate 
to the OT domain of practice because of the connection with every day activity as 
experienced in activities of work, leisure, relationships, and patterns of life or routine.  
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The studies described above investigated the relationship between activity and 
Flow. According to Griffiths (2008), emerging theory suggests creative activities are 
particularly useful vehicles for patient choice and engagement, and different engagement 
levels can be experienced—including optimal Flow experiences. Jacobs (2014) showed 
that participants described the Flow experience in positive terms and that transforming an 
activity into a Flow experience may positively affect job satisfaction and productivity. 
Although Jacobs’ study related to therapists at work, her findings could be extrapolated to 
include interventions with clients.  
In summary, evidence indicates the role of Flow is useful to include in OT with 
everyday occupations. All authors exemplified how one might use Csikszentmihalyi’s 
(1997, 1998) work in OT clinical practice. 
Training opportunities. Several authors described the need for more rigorous 
training on applying spirituality in OT practice. Kirsh, Dawson, Antolikova, and 
Reynolds (2001) found a training shortfall in the Canadian OT training system. This is 
significant because of the Canadian model, the CMOP-E (Polatajko et al., 2007) 
identified spirituality as the heart of OT intervention. Although all Canadian OT teaching 
programs address spirituality in their curricula, the level of importance attached to the 
topic and students’ level of satisfaction with their preparation to address spirituality in 
practice was low, and methods and time allotted varied greatly. Additionally, not all 
students explored spirituality. Instead, such exploration was reported to depend on the 
context, the professor’s interest, and the students’ choices (Kirsh, Dawson, Antolikova, & 
Reynolds, 2001). 
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Several authors found that health professionals, in general, were not equipped to 
address their patients’ spiritual needs. In a systematic review, Paal, Helo, and Frick 
(2015) found that training practitioners to address the spiritual needs of their patients 
needed to be combined with the practitioners developing self-awareness. Henriksen, 
Polonyi, Bornsheuer-Boswell, Greger, and Watts (2015) and Thompson and MacNeil 
(2016) supported these findings. Participants surveyed indicated their counsellor training 
had not significantly addressed their personal awareness or sensitivity to religious and 
spiritual beliefs within the lives of their clients. 
Robinson, Thiel, Shirkey, Zurakowski, and Meyer (2016) supported the proposal 
that training would improve skills. In evaluating a training program, pre- and post-
questionnaires and three-month follow-up surveys revealed significant improvement in 
spiritual generalist skills within each of three broad domains: spiritual screening, care 
planning, and providing spiritual care and professional development.  
In summary, the evidence reviewed pointed to a lack of training opportunities for 
occupational therapists in the area of spirituality. 
Resources to enhance spirituality in interventions. Although there is a plethora 
of resources on spirituality for individuals, teachers, and therapists in the form of 
workbooks, card sets, and self-help books, little has been written for occupational 
therapists who wish to include spirituality as part of an OT practice model. In addition, 
such resources were dominantly theistic or “new age” in their philosophical stances and 
not necessarily aligned with OT models of practice or with clients who may not hold the 
same views. Further, although they may be excellent resources for counseling or 
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psychotherapy, they do not readily apply day-to-day activities—the focus of OT 
interventions.  
Directly applicable resources were sparse. Csikszentmihalyi’s (1997) book 
contained research and application of Flow as a method to move the daily activities of 
life towards the transcendent. However, the book contains no particular reference to OT 
or clear instructions to facilitate Flow into a treatment session. 
Occupational therapists wrote three text books on the subject of spirituality. Both 
McColl (2011) and Humbert (2016) provided the profession with comprehensive text 
books containing a range of spirituality topics, including theory, definitions, and models 
of practice. Additionally both textbooks contain examples of intervention in the form of 
case studies, as well as chapters describing work as spiritual practice. Ayers-Hayth 
(2015) outlined the application of spirituality to OT with suggestions for a variety of 
activity areas (gardening, pets, art, music, etc.). The book is a useful guide for those 
seeking ideas and inspiration, particularly in the areas of mental health, children, and 
older adults.    
McColl’s (2016) webpage is a short entry with a blog and helpful reference list. 
McColl outlined four areas in which an occupational therapist can incorporate spirituality 
in practice: listening, finding someone qualified, indirect intervention, and direct 
intervention. Under indirect intervention, McColl listed movement, ritual, work, 
creativity, nature, and narrative. Direct intervention included prayer and specific worship 
activities. However, these lists, while helpful to some populations, lacked suggestions 
about including spirituality in practical daily tasks. Instead, their focus was on the theistic 
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view of spirituality, which is limiting because many clients and practitioners may not 
share this view. 
Urbanowski and Vargo (1994) presented an overview of CMOT principles related 
to spirituality. Although their article did not provide research or directions for the finer 
details of practice, it emphasized the importance of including personal meaning in 
activities presented to the patient as therapy and of considering spirituality in all clinical 
areas. It also offered broad guidelines and questions for assessment and goal setting, 
which could be expanded into a more detailed tool. 
Summary of review of current approaches and methods. It is clear from the 
literature that there is a significant gap between the importance of spirituality in OT and 
the training available to occupational therapists on including spirituality in their daily 
practice. Resources for assisting a practitioner were sparse and, although textbooks 
provided excellent academic guidance and suggestions regarding theistic beliefs, they did 
not provide a practical guide for including spiritual concepts into simple activities of 
daily living. These gaps are regrettable when the concept of spirituality is becoming 
widely acknowledged as a central force in a person’s personal makeup. 
Flow is a component part of spirituality accessible within daily activity, and 
research participants experienced it as positive. The OT literature pointed to the benefits 
of including opportunity for Flow in interventions. Csikszentmihalyi (1997), whose work 
is both relevant and appropriate, provided evidence of benefits in a wide range of 
activities of daily living, leisure, and work. Nevertheless, there were no clear guides for 
practitioners to facilitate Flow in a session.  
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Implications for Program Design 
Robinson et al. (2016) suggested the effectiveness of training to improve 
practitioners’ skills of in the area of spirituality. Opportunities to self-reflect and develop 
self-awareness in relation to personal attitudes and beliefs about spirituality should be 
included in training programs (Henriksen, Polonyi, Bornsheuer-Boswell, Greger, & 
Watts, 2015; Paal, Helo, & Frick, 2015, Thompson & MacNeil, 2006). These 
opportunities may include exercises and self-reflection questions to develop self-
awareness. Because Flow is an aspect of spirituality that can be observed and measured, 
information about practical strategies for including Flow in interventions would be 
helpful. Additionally, with the CMOT-E focus on spirituality as the heart of all OT 
interventions, a practice model with practical strategies for implementation is needed. A 
program might include an overview of spirituality as the heart of OT practice, as well as 
assessment examples, case studies, and practical intervention strategies. A “Tool-Box” of 
“go-to” resources would conclude the program.  
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Chapter 3: Proposed Program 
DevOTed is a multifaceted workbook with the goal of preparing students and 
graduate therapists on practical and meaningful ways to include spirituality in day-to-day 
interventions. In OT, spirituality is included in treatment if the activity chosen for an 
intervention supports the person’s goals and values and allows expression of personal 
purpose and meaning. Harnessing motivation generated by personal values and meaning 
can enhance the patient’s engagement in rehabilitation, thus leading to positive outcomes 
in OT interventions.  
In the occupational science literature, Flow is defined as a state of consciousness 
that can be observed and measured in everyday activity and leads to the experience of 
happiness, increased self-esteem, work productivity, and enjoyment of leisure and life 
satisfaction (King, 2014; Griffiths, 2008; Jacobs, 1994). Flow refers to the holistic 
sensation felt when a person experiences total involvement in an activity. Flow may be 
experienced in the everyday mundane activities of life, routinely managed by OT 
interventions in the pursuit of independent functioning. Spirituality and Flow are directly 
applicable to OT practice, which has a focus on the ordinary, familiar, and simple daily 
life tasks required for independent functioning.  
Creating a Meaningful Learning Experience  
The devOTed Workbook was designed according to the Participatory Adult 
Learning Strategy approach (Dunst & Trivette, 2009). This approach suggests that active 
learner involvement and instructor/trainer-guided learner experiences are valuable for 
adult learning. Specifically, based on recommendations of several researchers in the field 
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of spiritual education (Henriksen et al., 2015; Paal et al., 2015; Thompson & MacNeil, 
2016), the workbook will include ample opportunities for self-reflection and development 
of self-awareness in relation to personal attitudes and beliefs. Self-awareness and 
reflective exercises will be integrated throughout the text to be completed as part of a 
journal experience. Similarly, case studies and practice scenarios from a wide range of 
practice areas will be included throughout the workbook with questions to guide 
development of the clinician’s clinical reasoning.  
Program activities. The program includes a workbook containing the self-paced 
educational program and “Tool-Box” of resources. A website will contain all resources 
and electronic workbooks. Additionally, a virtual discussion forum on the Facebook (or 
similar) platform will be developed and maintained to encourage ongoing discussions 
among learners and the instructor.   
Workbook. Designed as an integrated program in which students may work at 
their own pace, the workbook will contain the following chapters and sections: 
Introduction, Spirituality as the Core of Occupational Therapy, Implementing the Four 
Domains Model into Practice, Flow, The Spiritual Journey, Tool-Box, and References. 
(See Appendix for details of the contents page.) Scattered throughout the workbook will 
be interactive boxes containing self-reflection questions to assist students in exploring 
and recognizing personal and institutional bias, attitudes, and prejudices. Learners will be 
encouraged to write responses either in the workbook or in a separate journal. It is 
essential to the success of the program that learners take the time to reflect honestly on 
their personal attitudes. This reflection is described in the research by Kirsh et al. (2001), 
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who suggested practitioners need to have reflected and examined their own beliefs before 
they can understand and incorporate spirituality into clinical practice. Similarly, case 
studies and clinical scenarios will be placed at relevant places throughout the workbook 
as interactive boxes with reflective questions. These will relate to a wide range of clinical 
areas to encourage occupational therapists from all clinical areas to consider the role of 
spirituality in their practice. The workbook was originally designed to be completed as an 
individually paced self-study for individuals, but it would also be appropriate for 
inclusion into a curriculum.  
Tool-Box. A compilation of go-to resources will be included to enhance the 
workbook experience and provide additional learning opportunities. The Tool-Box will 
be a comprehensive list of relevant resources to add to the knowledge base covered in the 
workbook, such as references, case examples, activity suggestions, and resources,   
Virtual discussion forum. A discussion room (possibly as a Facebook page) will 
be set up to assist learners using the workbook to connect and discuss issues, facilitate the 
exchange of ideas, provide each other with peer mentoring, and contribute to the 
development of shared knowledge. This would provide the factors stated by Egan & 
Swedersky (2003), in whose study participants reported that confidence increased with 
time and mentoring.  
Program Development and Delivery 
Role of personnel. The program will be designed by the developer (the author). 
The tasks associated with this role include authoring and designing the manual, 
coordination of funding and marketing the project, conducting evaluation of 
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effectiveness, and dissemination of information. Additionally, the program designer will 
seek assistance from experts when required. These are envisaged to include a website 
designer and Facebook page assistant. Expert advice and assistance will also be required 
for the production of the hard-copy workbook. This may include approaching publishers 
such as AOTA or Amazon. Support will be sought from the author’s academic and peer 
mentors, as well as certain professional colleagues interested in the area of spirituality.  
Intended recipients of the program. The intended recipients of this program 
include OTPs from all practice areas. Methods to recruit recipients include publication 
through professional organizations (e.g., AOTA, Australian OT Association) and social 
media (a Facebook page and AOTA advertising).  
Program Outcome 
The DevOTed program was designed with the hope of enhancing integration of 
spirituality into day-to-day OT interventions and practice for improved client and 
practitioner outcomes. Specific objectives of the program include that, after completing 
the DevOTed Workbook, the learner will be able to: 
(a) Articulate the role and scope of spirituality in OT practice as represented in the 
CMOP-E and Four Domains Model. 
(b) Identify personal biases, beliefs, and responses related to the areas of spirituality. 
(c) Design and measure meaningful therapeutic activities for clients that elicit 
spiritual engagement and flow. 
Long-term outcome goals for the profession as a whole include:  
(a) Spirituality is intentionally integrated into interventions and 
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(b) Client’s health and wellness improve from more holistic care. 
Potential Barriers and Challenges to Implementation 
The implementation of the workbook program and website on spirituality may 
face personal, professional, institutional, and educational barriers.   
Personal barriers. Because this program is designed as an individual self-study 
program, the most likely potential barrier is that of the participants’ personal biases, 
attitudes, and perceptions (Collins et al., 2009; Kirsh et al., 2001). It is possible that 
practitioners will not see the relevance of this program; they may, for example, believe 
spirituality is a private matter and not related to their practice, private faith is all that is 
required for competence, or they already know all that is necessary for practice. 
Additionally, Collins et al. (2009) found that occupational therapists projected their own 
beliefs onto patients, expressed difficulty in handling spiritual issues, and did not see 
spirituality as within their role. As spirituality can be a divisive area and may elicit 
emotional reactions such as defensiveness, anger, frustration, and blame, many 
practitioners may be unwilling to discuss the topic. Additionally, the issue of time 
constraints may lead some practitioners to view the workbook as time consuming and not 
part of their essential area of practice.  
Professional barriers. Even if the workbook is positively received, the full 
benefits may not be realized if a community of practice is not established to provide 
support, as well as extended practice and sharing of skills and experience (Kirsh et al., 
2001). One proposed solution is workshops presented at conferences to include 
practitioners in face-to-face dialogue. However, face-to-face activities are not the whole 
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answer. Although it may be easier to elicit group interaction in a face-to-face group 
setting, there is a limit to the audience numbers a facilitator may reach using this method. 
Promotion of the website and Facebook page is a potential and, in the modern world, 
acceptable meeting place for a large and worldwide community of fellow professionals.   
Institutional barriers. Institutions in which occupational therapists practice will 
vary in their approach to the inclusion of the topic of spirituality into clinical practice. 
Barriers include the treatment team not being comfortable with spirituality as part of 
treatment or not seeing it as within the scope of the therapist (Egan & Swedersky, 2003). 
However, the Four Domains Model (Fisher, 2011) was designed to be appropriate for 
people of all cultures and religious views and does not include proselytizing. It views 
spirituality in a variety of ways, from a traditional theistic understanding to a humanistic 
view devoid of religion. Including spirituality in OT practice relates to a client-centered 
practice in which the patients’ values and meaning of life is included—not in a form 
where the word spirituality is “preached” or even necessarily mentioned.   
Educational barriers. Educational institutions may not be inclined to support the 
workbook program because they may believe the programs they are already 
implementing are adequate and meet the professional accreditation standards and tenets 
of practice. Some educators may parallel the personal views of practitioners, having the 
attitude that they do not need training. Including careful evidence-based material and a 
firm practice model in the workbook activities may allay this view. Others barriers may 
include educational institutions that deem the topic of spirituality as not required in the 
curricula or of educators not feeling personally comfortable with the topic or equipped to 
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teach on the topic. 
Intersection of the Program with the Conceptual Framework 
The conceptual framework used to understand the problem of integrating 
spirituality into OT interventions is Systems theory (Von Bertalanffy, 1972; Cabrera, 
Cabrera, & Powers, 2015). According to Systems theory, a change in the practitioner and 
knowledge nested circles will lead to a flow on effect, influencing change in the client 
circle and the policy circle. Change will occur at the client and the policy levels, 
influencing interventions offered to clients and improving patient care. The devOTed 
program directly addresses the practitioner and knowledge nested circles depicted in 
Figure 1. The workbook’s reflective exercises aim to increase the practitioner’s ability to 
recognize personal beliefs and attitudes about spirituality and target the practitioner level 
circle. The information on models, flow, and application to clinical practice target the 
knowledge-level circle.   
Summary of Proposed Program 
The goal of the DevOTed program is to enhance implementation of spirituality in 
everyday interventions with OT clients. This educational program, presented in the form 
of a workbook, offers a meaningful learning opportunity that is theory- and evidence-
based. The Four Domains Model (Fisher, 2011), co-located with the CMOP-E (McColl, 
2016; Polatajko et  al., 2007) and the Doing Being Becoming model (Wilcox, 1998), 
brings a unique opportunity for the OT profession to seamlessly and simply integrate 
spirituality into day-to-day interventions in any area of practice and, by doing so, 
continue to enact its commitment to client-centered care. The program was designed 
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according to evidence of best practices in adult education (Dunst & Trivette, 2009) to 
yield best-learning outcomes and practice change. It is hoped that the profession of OT 
will take hold of its unique capability to directly include spirituality in day-to-day 
interventions. 
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Chapter 4: Evaluation Plan  
Vision 
The purpose of this plan is to evaluate the devOTed workbook on fostering 
inclusion of spirituality into day-to-day OT practice. The educational program to be 
evaluated will be located via an online workbook and Tool-Box to assist therapists with 
integrating spirituality into day-to-day practice. The website with the Tool-Box and 
workbook will assist practitioners by providing practical strategies, as well as a practical 
model, with to inform their practice. The project will use the models of the CMOP-E 
(Polatajko et al., 2007), Doing, Being, Becoming (Wilcox, 1998), Four Domains Model: 
Connecting spirituality, health, and wellbeing (Fisher, 2011), and adult learning theory 
(Dunst & Trivette, 2009) to construct the manual. Evaluation procedures will include 
evaluating therapists using the manual, and identifying their demographic characteristics 
and responses to the workbook experience, including learning and satisfaction.   
Occupational therapy practitioners have varying levels of knowledge regarding 
spirituality and find the concept of spirituality ambiguous and difficult to describe (Unruh 
et al., 2002). Although the profession is actively discussing the issues of spirituality, there 
remain reservations within the profession regarding its definition, role, and scope. The 
CMOT-E placed spirituality at the heart of OT practice and gave a workable definition, 
but did not provide detail of how to implement it in day-to-day practice. There is a lack of 
training in issues related to spirituality in undergraduate curricula, and therapists lack 
knowledge and confidence. Additional barriers include local environmental 
circumstances such as funding, time availability, team attitude, cultural factors, and the 
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personal attitude and belief of each therapist. Thus, despite the positive influences, such 
as the WHO and the UN highlighting the need to include spirituality in healthcare and 
encouragement from the profession, the problem remains in the implementation phase.  
Logic Model  
A logic model was created to map the inputs, activities, and outputs associated 
with the proposed program evaluation. The logic model in  the Appendix provides a 
guide for the evaluator in implementing the project evaluation.   
Evaluability Assessment 
Preparation. In this project, the main stakeholders are the developer and the 
program users. Program users include the practitioners who access the information in the 
workbook, as well as academics who may include the workbook or parts of it in 
undergraduate OT curricula. Additionally, the program may be of interest to policy 
makers who desire to enhance quality of care, as well as to clients who are the recipients 
of the increased practitioner skills.  
Initially, a selection of interested stakeholder practitioners will be consulted by 
the developer and given the logic model outline to ensure they understand the content, 
activities, flow, and evaluation of the program. The stakeholders will convene and arrive 
at consensus regarding key aspects of the project; they will work out any practical issues 
until they reach consensus that the project is ready for a preliminary pilot or soft launch. 
A focus group will be conducted during this phase of the program with interested local 
colleagues to finalize the content and approach of the workbook. Methodology will be 
qualitative and descriptive with open-ended and semi-structured questions. Data will be 
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gathered to provide information about appropriateness, completeness, practicality, and 
acceptability of program content and activities. The prototype workbook and “Tool-Box” 
will be prepared and the website constructed.  
Pilot or soft launch. Prototype of the “Tool-Box” and workbook with guidelines 
for incorporating spirituality into day-to-day OTP interventions will shared with small 
group of OTPs who have expertise in this topic area. These selected stakeholders and 
experts will be invited to experience the educational program and provide feedback. The 
data from written or verbal feedback provided by this group will be used to fine tune the 
program and determine its readiness for program evaluation.   
Program launch. The finalized workbook and Tool-Box will be made available 
to participants representative of the target population, which is registered OTPs, by 
placing it on the website. The location of the workbook and website will be advertised on 
a companion Facebook page set up to facilitate peer networks for discussion and 
interactive activities. A survey containing both qualitative and qualitative questions will 
be developed and dispersed to OTPs via “Survey Monkey,” the data collected and 
evaluated, and a report made.  
Core purpose of the evaluation. This is a formative program evaluation 
proposal, with a descriptive core purpose, using a participant-oriented model involving 
program users in the evaluation process. Some data will be gathered to provide a 
preliminary indication of outcome, which would entail a causative core purpose. This 
would mean gathering quantitative pre- and post-data. The evaluation will yield feedback 
data that can be used to improve program relevance, effectiveness, and impact.  
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Scope of the evaluation. Evaluation scope encompasses setting and participants. 
Place. Launch of the program will be on line. Participants will be virtually 
surveyed via “Survey Monkey,” and the focus group surveyed on Facebook. A local face-
to-face focus group may be conducted.   
Numbers of clients. Approximately 10 therapists in will be included in the pilot 
focus group, 10 stakeholders in the pilot soft launch, and 50 therapists in the survey 
following the launch, and all will include a mix of males and females. 
Inclusion criterion will be registered OTPs who express interest in the topic area 
of the program. 
Evaluation procedures. As previously noted, the evaluation will include a pre-
launch focus group and pre- and post-training surveys.  
Pre-launch focus group. Information will be gathered in a local face-to-face 
group and a Facebook group to gather suggestions for composition of the workbook. 
Open-ended and semi-structured questions will be asked to gather information about the 
appropriateness, completeness, practicality, and acceptability of the program content and 
activities. 
Pre-training surveys. Survey Monkey will be used to assess perceived learning 
and attitude prior to the training experience on the topic of spirituality, using a simple 
questionnaire with 5-point Likert scale. Questions in Section 1 will gather background 
information. Questions in Section 2 will cover perceptions of confidence, skills, and 
relevancy related to spirituality prior to participation in the program.   
Post-training surveys. Again, Survey Monkey will be used to re-assess perceived 
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learning and attitude following the training experience on the topic of spirituality using 
the same simple 5-point Likert scale used in the pre-training questionnaire. The post-
training questionnaire will include the same Section 2 questions as the pre-training 
questionnaire to enable comparison of perceived information take-up. An additional 
section (Section 3) will ask questions on satisfaction regarding aspects of the workbook 
and open-ended questions for expression of personal opinions. 
Qualitative questions asked of participants are: 
Section 1: Background Information (included in pre-training survey only)  
1. How relevant is spirituality in occupational therapy practice? 
Yes     0 _______1________2____Unsure _____3________4_______5         No  
2. Do you feel that integrating spirituality in OT care is encouraged in your workplace? 
Yes     0 _______1________2____Unsure _____3________4_______5         No  
3. With what percent of your clients do you address spirituality in your care? 
None   0 _______1________2____some (50%) _____3________4_______5    All  
Section 2 Skills and Confidence (included in pre- and post-training surveys to assess 
perceived prior learning compared with up-take of information following training)  
1. How prepared do you feel to introduce spirituality into client interventions? 
Totally unequipped   0 _______1________2_________3________4_______5   Equipped  
2. How comfortable to you feel to introduce spirituality into client interventions? 
Uncomfortable   0 _______1________2_________3________4_______5   Comfortable  
3. How many models of spirituality are you familiar with? 
   0 _______1________2_________3________4_______5     
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4. Rate your level of familiarity with evidence on incorporating spirituality in OT 
interventions 
Unfamiliar   0 _______1________2_________3________4_______5    Familiar 
Section 3 Consumer Satisfaction (included in post-training questionnaire only)  
1. Has the information in the devOTed Workbook provided you with the tools you need 
to incorporate spirituality into your practice? 
Unequipped      0 _______1________2_________3________4_______5    Equipped  
2. Please rate your satisfaction with the course as a whole. 
Unsatisfied   0 _______1________2_________3________4_______5   Satisfied 
3. What aspects of the Spir-OT Workbook have assisted your learning?   
Theory  No   0___1____2____3____4___5   Yes  
Case Studies No   0___1____2____3____4___5   Yes 
Models of practice  No   0___1____2____3____4___5   Yes 
Flow  No   0___1____2____3____4___5   Yes 
Spiritual Journey  No   0___1____2____3____4___5   Yes 
Self-reflection  No   0___1____2____3____4___5   Yes  
Tool-Box  No   0___1____2____3____4___5   Yes 
4. In the last month, have you changed your way of discussing spirituality with patients?    
No    0 _______1________2_________3________4_______5    Yes 
5. What was most meaningful to you in the program? 
6. What would you recommend to enhance the program for future participants?  
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Research Design 
This is a formative program evaluation, and the research design is an exploratory 
mixed-methods approach in which descriptive qualitative and quantitative data are 
collected in parallel from a single group. This is sometimes described as a convergent 
parallel mixed-methods design. Qualitative methods include the focus group and the pre- 
and post-survey, as well as responses on Facebook. Quantitative methods include the 
number of internet downloads, number of people completing the survey, and 
demographic data. The design uses a participant-oriented model, which involves users 
of the program in the evaluation process with the purpose of gathering data to determine 
outcome. Pre- and post-program surveys rate the perceived level of knowledge, 
confidence, and ability to implement the program goals in day-to-day interventions. The 
collaboration between program users and the program developer will yield feedback data 
that can be used to improve program relevance, effectiveness, and impact.  
Data Management Plan 
Safeguards and security. A number of safeguards will be created to protect the 
data. The data management plan will collect only the required information. Quantitative 
methodology gathers information on the number of participants responding to the survey, 
number of downloads of the manual from the website, and demographics of participants. 
Qualitative research methodology gathers information from the focus group, survey, and 
Facebook page regarding the participant’s perceptions of increased knowledge, 
confidence, ability to implement the program interventions, and user experience. 
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Rules will be created about data sharing. In the case of this project, there will be 
no data sharing. Data recording will be monitored to ensure accuracy. For instance, in the 
recording and analysis of focus group information, the person acting as scribe will be 
asked to check the accuracy of the data analysis done by the focus group convener. 
Additionally, qualitative data will be extracted and transcribed manually onto an Excel 
spreadsheet so that the qualitative analysis methodology can be applied. Trustworthiness 
of the findings will be established according to qualitative methodology by having a 
group of users check the qualitative findings for accuracy.   
The data will be stored securely. The quantitative data will be extracted and 
transferred to an Excel spreadsheet manually by the major stakeholder, the author. When 
transferring the Facebook entries to Excel, confidentiality will be ensured by removing 
all identifying data from entries. Data collected by Survey Monkey are already 
anonymous. Security and confidentiality of the data will be maintained by securing of the 
information in a locked cupboard on a special-purpose flash drive.   
Planned Approach to Data Gathering 
Collection of quantitative data. A database will be created in Excel, which has 
formulas for a number of basic statistics. Excel will thus be used to capture quantitative 
results from the survey and workbook-download numbers. Timing of the collection of 
download numbers will occur when the workbook is downloaded and the surveys 
completed. Benefits to participants to encourage completion of the surveys will be 
explained as benefits to the profession, as well as to individual practitioners and their 
clients. Survey findings will be presented in the report in simple visual graphs and tables.  
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Collection of qualitative data. A database will be created on Excel to capture 
qualitative results from the focus group and survey. For instance, Excel can compute the 
frequency with which certain themes occur. A keyword is entered for each theme, and 
Excel treats that information as categorical. The local focus group and the Facebook 
focus group will be used to assess the needs of adult learners when using a manual and to 
design the intervention. The moderator of the local focus group will be the author, who is 
a skilled group facilitator. A notetaker will be enlisted from a chosen group of interested 
participants. The group size will be four to 10 interested people. In the introduction, the 
purpose will be carefully stated and the time set for one to two hours and, if possible, 
following a set-up meeting to serve at the convenience of the participants. Prior to the 
session, a personalized letter will be sent to each participant with the time and details. 
The session will be recorded after having gained the participants permission.  
A systematic approach will be taken to the process of data analysis. The process 
of analysis will start at the conclusion of the session, with the facilitator giving a 
preliminary summary. Soon after the conclusion of the session, the analysis proper will 
commence. Notations of frequency extensiveness and intensity of comments will be 
noted, as well as areas of agreement and disagreement and themes. The information from 
the Facebook focus group and qualitative survey questions will have a similar analysis.  
At the conclusion of the project, a report will be written and provided to all 
participants and stakeholders. The report will be engaging, readable, accurate, and 
simple. The recommendations will be practical and flow from the findings of the study. 
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Chapter 5: Funding Plan 
Project Description 
Spirituality, increasingly recognized as an important component of health, is 
integral to the philosophy of OT, a profession devoted to improving the lives of patients 
and facilitating meaningful occupational choices made around personal values. As such, 
spirituality should be at the heart of OT practice (Polatajko et al., 2007). However, 
practitioners are not always adequately trained to incorporate spirituality into their 
practice (Henriksen et al., 2015; Kirsh et al., 2001; Paal et al., 2015; Thompson & 
MacNeil, 2006). 
The educational program developed for this project is a multifaceted workbook 
with the goal of preparing students and graduate therapists on practical and meaningful 
ways to include spirituality in OT interventions. The proposed program aims to provide a 
comprehensive, reflective, and practical training for clinicians who wish to include 
spirituality in their day-to-day work with clients.  
Introduction to Funding Plan  
The project is to be completed on a minimal budget. The expenses are calculated 
in Australian dollars (AUD) and a conversion to United States dollars (USD) provided. 
The conversion rate, which changes daily responding to world markets, is for this project 
calculated at AUD1.00 valued at USD0.75. Local resources, such as the author’s 
professional time and use of existing equipment such as laptop and printer, will be 
utilized freely when possible. Funding will be required for the website designer, 
statistician services, internet and consumable costs, costs of attending national and 
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international conferences, and other costs associated with dissemination. 
Significant input from the author as the main stakeholder will be required to 
design, write, and publish the workbook and Tool-Box. Additionally, a website designer 
is needed to create a suitable website on which to place the workbook, Tool-Box, and 
other resources. The funding for the focus group will be low cost because a volunteer to 
take the role of scribe will be drawn from the local professional network and the group 
proceedings will be recorded on an existing computer owned by the author. Negotiations 
will be conducted with the author’s employer for free use of a workplace venue for the 
focus group. The author’s time will be donated. In the dissemination phase, local face-to-
face workshops are also a consideration for funding. In this proposal, they are costed; but 
in practical terms, they are envisaged to be self-funding by way of participant enrollment. 
This chapter will identify available resources, provide a program budget, and present 
potential funding sources.  
Educational Program Budget 
The program budget includes a breakdown of expenses and resources required for 
each stage of the program, including preparation, implementation, evaluation, and 
dissemination. The preparation stage will include the cost of all services and materials 
needed to create the workbook and Tool-Box prior to implementation of the program. 
The second stage is the implementation phase of the training program, which will include 
all costs and resources needed to deliver the workbook online. The third stage is the 
evaluation of the training program (Chapter 4) and includes continuing consultation with 
program participants and practitioners. The dissemination stage will include expenses for 
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presenting the program at local and international OT conferences. Local face-to-face 
workshops are used as a dissemination tool and may incur some costs but are envisaged 
to be self-funded. The training program is proposed for funding as a 2-year project, but 
some aspects, such as the online availability of the workbook and Tool-Box, are expected 
to be ongoing. Costs for the first year of the training would be higher than consecutive 
years of the project because of the cost of establishing the website, but travel costs for 
conferences to disseminate the role of the training may outweigh this.   
Preparation stage expenses. The costs associated with implementation of the 
project are staff-time intensive and if funded would be expensive. For instance, a 
Professional Level 3 senior occupational therapist in Western Australia earns AUD60 per 
hour. The professional staff time related to the construction of the workbook and Tool-
Box would amount to approximately 100 professional hours. In this case, the author will 
donate her time, but for replication purposes, the time will be costed to the budget. 
Additional expenses include the laptop computer, which exists, and the internet. If a new 
laptop is required for replication of the project, the price would be AUD100, and the 
internet costs AUD70 per month. A professional editor, at the cost of USD25, per hour 
will review the draft workbook. The approximate estimate of 20 hours professional editor 
time accounts to USD500. 
In the preparation stage, the focus group will be conducted to plan content and 
then a select group of practitioners to review the workbook prior to placing it on the 
website. Participant labor for this is not taken into consideration because their 
participation will fall under the scope of their professional job description; thus, no extra 
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wages will be accrued. Negotiations will be conducted for free use of a venue for the 
focus group. The costs associated with the focus group will be cost of afternoon tea and 
coffee; stationary, including invitations; and time to transpose and analysis the data and 
create a report. The total amount for the preparation stage will be USD2,187.75.   
Implementation stage expenses. As with the preparation stage, the costs 
associated with implementation of the project are staff-time intensive. The professional 
time required for this stage includes setting up a website, running and monitoring the 
website, setting up a Facebook page, and monitoring and responding to entries. The cost 
of employing a website designer for a simple website is approximately AUD400 with 
AUD200 annual membership. The total expenses related to the implementation stage will 
be approximately USD480.  
Evaluation stage expenses. Similar to the implementation stage, the evaluation 
stage is staff-time intensive. The pre- and post-evaluations will use a free the survey 
vehicle, SurveyMonkeyTM. Even though this is a free service, the survey set-up time will 
accrue labor costs. A statistician will be required, as well as a statistical package for the 
computer. Statistician time is costed at approximately AUD100 per hour. Total costs for 
the evaluation phase will be USD1,687.75.  
Dissemination stage expenses. The key areas of dissemination are establishment 
of a website and accompanying Facebook page, attendance at conferences, publishing in 
journals, and conducting a local face-to-face training weekend. The total expenses for the 
dissemination phase are USD7,870.00. (The details are listed in Chapter 6.) 
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Budget Details 
The budget details are in approximate figures. Currency conversion varies daily 
according to world markets. Some items, such as the laptop, are in the possession of the 
author, but costs are approximated for replication purposes. The cost of the website 
quoted is for a standard simple site only. A summary of the budget details are listed in 
Table 5.1. 
Potential Funding Opportunities 
Both nationally and internationally, many government, nongovernment, and 
professional organizations are prepared to fund worthy causes and projects. When 
investigating funding opportunities, it was noticed that organizations prefer to fund 
projects set up through an existing organization or group rather than an individual. 
Additionally, most prefer to fund projects with topics that relate to specific interventions 
or diagnoses. Examples may be physical or mental rehabilitation or education related to 
specific health outcomes. Unlike these examples, this project relates to a professional 
philosophy or model, rather than particular interventions or diagnostic projects. The 
project relates to the esoteric topic of spirituality and its practical inclusion in day-to-day 
OT practice. As such, an application for funding challenges the funder to lateral thinking 
that may not be within the organizational constructs. However, organizations prepared to 
fund individuals to explore more obscure topics related the effectiveness of interventions 
in relation to health and wellbeing through occupation include the AOTA and OT 
Australia, as this is their core business. Additionally, in recent years, crowdfunding has 
grown in popularity and recognition as a way for an individual to fund novel projects that 
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could not be funded by other means. The organizations listed in the Table 5.2 support 
funding novel and innovative educational health-related projects.  
 
Table 1. Summary of Budget 
Item  AUDa USDa 
Preparation stage (Year 1) 
Professional time 
Laptop 
Printer  
Professional editor (USD25/hour x 20 hours)  
Publishing the workbook in PDF (no cost)  
Focus group costs 
• Room hire  
• Tea and coffee, stationary  
• Professional time to run session, transpose, 
analyze data, and create report (60AUD/hour) 
 
Donated 
1,000.00 
200.00 
625.00 
No cost 
 
 
50.00 
 
Donated 
 
Donated 
1,500 
150.00 
500.00 
No cost 
 
 
37.75 
 
Donated 
Subtotal: Costs for preparation stage 1,875.00 2187.75 
Implementation stage (Year 1) 
Website set up  
Internet—Facebook and email (AUD70/month)  
Website annual fee  
Survey Monkey 
Professional time (AUD60/hour) 
 
400.00 
40.00 
200.00 
Free 
Donated 
 
300.00 
30.00 
150.00 
Free 
Donated 
Subtotal: Costs for implementation  stage 640.00 480.00 
Evaluation stage (Year 1) 
Statistician fees (USD100/hour; AUD75/hour)  
 
625.00 
 
500.00 
Subtotal: Costs for evaluation  stage 625.00 500.00 
Dissemination stage (Year 2)  
See Chapter 6 for details  
 
 
 
Subtotal: Costs for dissemination stage 9,440.00 7,870.00 
Total, Year 1 3,140.00 3,167.75 
Total, Year 2 9,440.00 7,870.00 
Grand total for project, Years 1 and 2 USD11,037.75 
Note. aCurrency conversion calculated at USD0.75 to AUD1.00. 
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Table 2. Potential Funding Organizations 
Name of Organization Funding type Funding description 
American Occupational 
Therapy Foundation 
(AOTF) 
Intervention grant 
 
A one-year award up to 
50,000USD to enable pilot and 
feasibility studies as a 
foundation for larger studies to 
evaluate the effectiveness of OT 
interventions on occupation, 
participation, and health.  
OT Australia 
 
Judith Marsham 
Farrell research grant 
Annual grant up to 5,000AUD to 
support “research in OT by 
occupational therapists and, in 
particular, studies in which the 
study subjects perform 
occupation embedded activity to 
determine its influence on a 
stated human health condition.” 
OT Australia Occupational 
Therapy Australia 
Research Foundation 
(OTARF) 
In 2018, 15,000AUD is available 
for allocation between applicants 
to support research aimed at 
enhancing the inclusion, 
participation, health, and 
wellbeing of Australians through 
occupation. 
Pozible, Kickstarter, 
GoGetFunding, 
StartSomeGood, ACT, 
Indiegogo, Chuffed, 
GoFundMe  
Crowdfunding and 
fundraising websites  
Do-it-yourself fundraising 
websites to raise money online. 
A variety of sites to raise money 
for individual projects in many 
areas of interest. For instance, 
funds have been raised for 
assisting people with health 
expenses and saving pets, as 
well as funding books and 
projects. 
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Conclusion  
The funding of this project relies heavily on professional staff time, which, in this 
case, will be donated. The total expenses for the first year of the project include the 
preparation stage (USD2,187.75), implementation stage (USD480.00), and evaluation 
stage (USD500.00). Total costs for the first year are USD3,167.75. The second year 
includes the dissemination phase, which is valued at approximately USD7,870.00. 
Expenses for the whole project for Years 1 and 2 total USD11,037.75. The most 
expensive aspect of the project is the dissemination phase because this includes travel 
from Perth, Australia to either national or international conferences. Because Perth is 
such an isolated city, the travel costs are much higher than might be expected from 
another city. However, because the project is an educational tool to be targeted to all 
practitioners in the profession, dissemination is a crucial part of the overall success.  
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Chapter 6: Dissemination Plan 
Project Description 
The purpose of this chapter is to establish a plan for disseminating an educational 
program on the subject of spirituality to practitioners, educators, policy makers, and 
managers in all clinical areas of OT. Spirituality is integral to the philosophy of OT and 
to health (Polatajko et al., 2007). However, the evidence-based literature reveals that 
practitioners are not clear about the role and definition of spirituality, are not always 
adequately trained to incorporate spirituality into their practice, and demonstrate a lack of 
confidence (Henriksen et al., 2015; Kirsh et al., 2001; Paal et al., 2015; Thompson & 
MacNeil, 2006). In order to provide a solution to this problem, an educational program 
addressing the role of spirituality in OT was developed to be applicable to any area of 
practice.  
The program, presented in an online multifaceted, interactive workbook, is based 
on existing evidence-based research and an adaptation of a model of spiritual education 
(Fisher, 2011). The workbook includes a variety of educational experiences, including 
models of practice, case studies, and self-awareness reflections. Although the format is 
developed for individual private study, it is adaptable to face-to-face workshops, as well 
as inclusion in university undergraduate curricula. The ultimate goals of this project are 
to prepare practitioners to include spirituality routinely into day-to-day interventions and 
for clients to benefit from more holistic care. 
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Project Dissemination Goals 
Long-term dissemination goals of this project are for the program to be used by 
practitioners in five continents—North America, Europe and the United Kingdom, South 
Africa, India, and Australia and for spirituality, as described in the program, to be fully 
integrated into day-to-day OT practice and research.  
Short-term dissemination goals, with expected timelines, are:  
1. Dissemination by social media  
a. By July 2019, the website will be established and accessed by practitioners 
from five continents.  
b. By July 2019, the Facebook page will be set up and accessed by practitioners 
from five continents.  
c. By July 2019, a blog will be set up on the author’s membership page of the 
OT Hub for access by all OT Hub members and with links to the Facebook 
page. 
2. Dissemination face to face  
a. By July 2019, the program will be conducted as a standalone weekend 
workshop with 10 practitioner participants in Perth, Australia.  
b. Dissemination by conference presentation. A poster presentation will be 
presented at the OT Australia’s 28th National Conference in July 2019 and at 
the World Federation of Occupational Therapists’ 18th Conference in Paris in 
2022.    
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3. Dissemination by written work 
a. By the end of 2019, a draft article will be sent to the American Journal of 
Occupational Therapy.  
b. The fact sheet will be distributed to the various national associations for 
inclusion in newsletters and produced as an inclusion for the conference 
brochures.   
4. Dissemination to students by inclusion in undergraduate curricula. By the end of 
2020, the training program will be recognized by educators as an effective method to 
prepare students for including spirituality in day-to-day practice and will commence 
its inclusion in two undergraduate courses as an elective. 
Target Audiences 
Primary audience. The primary audience for dissemination of the program and 
its evaluation results are OTPs in all practice areas. Practitioners will download the 
workbook from the website and learn the skills presented. The result will be an increased 
understanding that including spiritual concepts into the OT plan for each person will 
increase client-centered practice, client motivation for rehabilitation, and overall clinical 
outcomes. The concept of Flow will be better understood, and the practitioner will 
possess strategies for incorporating it into simple day-to-day activity. Additionally, by 
understanding spiritual concepts, practitioners will have the opportunity to apply the 
concepts to their own lives and ultimately benefit from reduced stress and burnout.  
The primary audience will also include OT educators. As a result of the program 
dissemination, OT educators will assess the results of the program evaluation and 
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incorporate the workbook program into their undergraduate courses, thus disseminating 
the information to OT students. The goal is to enhance the knowledge and skills of OT 
students regarding spirituality, which will ultimately lead to an increase in the inclusion 
of spirituality routinely in practice. 
Secondary audience. The secondary audience for dissemination of the program 
and its results are OT department managers, policy makers, and those who may have 
influence in the profession. Through dissemination of the program, these important 
players may assess the evaluation results, plan services, and promote occupation as a 
profession in which it is essential to incorporate spirituality as a concept into the day-to-
day conversations of the local department advocacy and policy making. The goal is to 
normalize the concept of spirituality. 
Key Messages 
Key messages for OTPs: 
1. Participating in the program will provide you with tools to engage your clients better. 
2. This program is based on the evidence-based literature. 
3. The program is formatted as a self-paced learning appropriate for busy practitioners. 
4. Be part of a growing community of learners who interact and support one another in 
virtual discussion groups about the subject of including spirituality in practice. 
5. Participating in the program is an opportunity to learn more about you as a 
practitioner, person, and learner. 
6. Being attentive to your client’s spiritual goals will increase their motivation for 
rehabilitation and improve overall clinical outcomes.  
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Key message for OT educators. Including training in spirituality in 
undergraduate OT programs will enhance the quality of the student learning experience 
and inform their clinical practice to include spirituality as a routine concept.  
Key message for OT managers, policy makers, and persons of influence in 
the profession. Including spiritual concepts in OT practice will increase client-centered 
practice, motivation for rehabilitation, and overall clinical outcomes.  
Sources and Messengers 
Messengers for the primary audience. The primary audience is the OTPs and 
OT educators. The most relevant messengers or sources of information for this group are 
the World Federation of Occupational Therapists (WFOT) and national associations such 
as the AOTA, OT Australia, Canadian Occupational Therapy Association, and British 
Association of Occupational Therapists. Occupational therapy practitioners routinely 
consult these avenues for credible information about best practice. Occupational therapy 
educators also consult the national associations and WFOT as credible sources for 
evidence-based information. As such, these are ideal spokespersons for dissemination of 
the workbook program and tool-box. Information may be disseminated through these 
organizations’ publications, conferences, and online resources. 
Messengers for the secondary audience. Secondary audiences are OT 
department managers, policy makers, and persons of influence in the profession. The 
WFOT and national associations such as the AOTA, OT Australia, Canadian 
Occupational Therapy Association, and British Association of Occupational Therapists 
are also the primary ideal spokespersons for dissemination of this program to this 
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secondary audience. 
Dissemination Activities 
Electronic media include:   
1. Links to the Facebook page and website will be advertised on existing relevant 
sites and Facebook groups. These include the OT Hub, Research4OT, 
Occupational Therapists Public Group, and Atlantic University Alumni Facebook 
page. The AOTA, OT Australia, and British Association of Occupational 
Therapists will be approached to request that a link to the project website be 
placed on each association’s website.  
2. A blog will be created on the author’s member page on the OT Hub. The blog 
entries will provide discussion points to encourage further discussion and 
reflection by practitioners. The blog will be another means of enhancing 
discussion, networking, and education.  
Person-to-person contacts include: 
1. A poster presentation proposal will be submitted to the OT Australia’s 28th National 
Conference in July 2019. The poster will describe the program and Tool-box.  
2. A poster presentation proposal will be submitted to the WFOT’S 18th Conference in 
Paris in 2022. The poster will describe the program and Tool-Box and the progress 
made with the project since its completion and uploading to the website. 
3. A face-to-face training workshop will be conducted locally in Perth, Australia. This 
workshop will include 10 participants and will present activities suggested in the 
workbook. The workshop will be evaluated, and the results presented as part of the 
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overall progress in the Paris WFOT poster. Further face-to-face mini-workshops will 
be considered to be run in conjunction with the OT Australia’s 28th National 
Conference in July 2019 and the WFOT Conference in Paris in 2022.   
Written information includes: 
1. A journal article summarizing the program will be completed and submitted to a 
peer-reviewed journal (e.g., The American Journal of Occupational Therapy) or an 
online peer-reviewed journal (e.g., Occupational Therapy International) within 
24 months of the completion of this project. This dissemination activity will describe 
the program content, evaluation results, and implications for OT clinical practice. 
The rationale for this strategy is to advertise the program after it has been 
successfully implemented. Publishing in a peer-reviewed journal is important 
because OT educators respect evidence-oriented programs and will expect published 
results before considering including the program into undergraduate curricula. 
2. The fact sheet describing the program will be submitted to educators nationally, as 
well as to the AOTA and the WFOT, with a request for its inclusion in their next 
newsletters. The fact sheet will describe the program and reference the published 
research. Testimonials from the Facebook page will be included in the mail-outs to 
provide consumer opinions in support of the program.  
Budget 
The major part of the dissemination activities requires time, rather than financial, 
resources. The key areas of dissemination are establishing a website and accompanying 
Facebook page, attending conferences and presenting a poster, publishing an article in a 
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peer-reviewed journal, and conducting a local face-to-face training weekend.   
The main source of dissemination will take place through the internet, via the 
website and Facebook, the costs of this being AUD70.00 per month for internet access 
and the website annual fee of AUD200.00. Further dissemination of the project will take 
place at national and international OT conferences and will incur significant costs. 
Approximate registration fees for each conference are between AUD500.00 and 
AUD600.00. Expenses within Australia are valued at approximately AUD600.00 for 
travel from Perth to the eastern seaboard and hotel costs of approximately AUD150.00 
per night. Travel to Europe or the United States from Perth is expensive, with airfare of 
approximately AUD2,500.00 for economy and hotel rates at AUD200.00 upwards, 
depending on the city. Total approximate costs for one person to attend two conferences 
(one national and one international) come to approximately AUD5,500.00.  
An insert or fact sheet describing the program will be designed and printed to 
accompany the conference brochure or to be handed out at the conference session, at an 
approximate cost of AUD200.00. Dissemination will also be conducted by publishing an 
article in a peer-reviewed OT journal. The cost of this will be approximately AUD200.00 
for postage, internet, and consumables for one article. Face-to-face workshops will be 
conducted for the purpose of dissemination and training and, although costs are itemized 
in the table below, it is envisaged that costs will be fully defrayed by fees from 
participant enrollments. The total expenses for the dissemination phase are USD7,870.00. 
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Table 3. Summary of Dissemination Budget (Year 2) 
Item AUDa USDa 
Electronic media 
Internet: Facebook and email (AUD70.00/month)  
Website annual fee  
Blog on OTHub 
 
840.00 
200.00 
no cost 
 
630.00 
150.00D 
no cost 
Written information 
Journal article drafted for AOTA or OT Australia  
Printing fact sheet as insert for conference brochures 
200.00 
200.00 
 
150.00 
150.00 
 
Face-to-face contact  
Poster presented at national conference 
Poster presented at international conference 
2,000.00 
3,500.00 
 
1,500.00 
2,625.00 
 
Workshop 
Leaders’ and co-leaders fees (AUD60.00/hour)  = 
AUD1,200 
Venue cost (Option 1: Weekday groups 5 evenings; Option 
2: Weekend workshop 2 days and 1 evening)  = AUD500 
Consumables (art materials, tissues, pens, writing paper) = 
AUD100 
Tea, coffee, morning and afternoon teas (5 days x 
AUD20/day) = AUD100 
Photocopy articles, study materials, handouts, advertising  
= AUD200 
2,500.00 
 
1,875.00 
Subtotal: Costs for dissemination stage 9,440.00 7,870.00 
Note. aCurrency conversion calculated at USD0.75 to AUD1.00. 
 
Evaluation 
The success of the dissemination efforts will be evaluated with measurable 
criteria for each dissemination activity and goal. 
Electronic media:  
1. The website will track the number of “hits” and the number of downloads of the 
workbook. The number of the “hits” and downloads will indicate the volume of 
successful dissemination and interest level interest from practitioners.  
2. The number of completed pre- and post-workbook surveys will indicate interest, and 
the results of the surveys will indicate the success of the program. 
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3. The Facebook page will track the number of entries and responses such as “likes.” 
The number of “likes’ will indicate the interest level from practitioners. Entries or 
"posts” will be analyzed for content and indicate interest, as well as understanding 
and uptake of skills suggested on the program. 
4. If the AOTA and other national OT associations allow a link to the Facebook page on 
their websites, then hits will be recorded. The outcome of the access to the website 
via “hits” from other sites will indicate the source of interest from practitioners. 
Person-to-person contact:  
1. The numbers of attendees, personal cards distributed, and requests for further 
information at each poster presentation will be recorded. The numbers will indicate 
the volume of successful dissemination and interest level of practitioners.  
2. The number of practitioners attending the face-to-face workshop will indicate 
interest.  
3. Results of the pre- and post-evaluation questionnaires for both the workbook and the 
face-to-face workshop will provide an outcome evaluation of the participants’ 
perceived increase in knowledge, attitude, and skills, as well as overall satisfaction 
with the program. The results will be collated and contribute to the overall program 
evaluation to be reported in the poster at the WFOT 18th Conference in Paris in 2022 
and journal article.  
Written information:   
1. Acceptance of the article for publication in a peer-reviewed journal will indicate that 
the dissemination goal is successful.  
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2. Review from the journal editors and readers will also indicate the success of this 
method of dissemination 
3. Responses received from the distribution of the fact sheet will be recorded. The 
numbers will indicate interest and, thus, the success of the method of dissemination.  
Spread of practitioner contact. The nationality or location of contact from 
practitioners will be recorded. Numbers of contacts from practitioners in North America, 
Europe and the United Kingdom, Africa, India, and Australia will be totaled for each 
dissemination activity to ensure dissemination is reaching a worldwide audience.  
Program take-up for inclusion in OT curricula will be logged by recording the 
number of institutions seeking information or adopting the program into university 
curricula. 
Conclusion  
Dissemination is a crucial stage in the implementation of the project goals 
because the project aims to reach the profession as a whole. The dissemination stage is 
the most expensive in the project budget because this includes travel from Perth, 
Australia to national and international conferences. Travel costs from Perth to national or 
international venues are much higher than might be expected from another city because 
of Perth’s isolated location. However, because the project is an educational tool targeted 
at all practitioners in the profession, dissemination is a crucial part of the overall success, 
and travel is essential to ensure that success. The expense for the dissemination stage, 
which occurs in the second year, is valued at approximately USD7,870.00.  
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Chapter 7 – Conclusion 
The goal of this doctoral project was to gain a deep understanding of  the topic of 
spirituality in occupational therapy practice and the causes for shortcomings in the 
implementation into practice. Finding from the literature led to the development of an 
explanatory model of the problem. The explanatory model was based on a system 
perspective which illuminated the different systems and the interactions among them 
which result in gaps in the way occupational therapy services address the spiritual needs 
of the person. Based on this understanding, a remediation program was developed. The 
program, entitled devOTed, is an educational program for enhancing the knowledge, 
skills, and clinical reasoning of occupational therapy practitioners in relation to 
spirituality.  
The devOTed program has been developed based on evidence indicating that 
education, training and resources can be effective to equip practitioners in acquiring 
skills, confidence and self-awareness (Henriksen et al. 2015; Paal et al. 2015; Robinson et 
al. 2016; Thompson & MacNeil, 2016).  DevOTed is a self-paced multi-faceted online 
educational program with a ToolBox  of resources for support. The program is situated 
on a website with a virtual discussion forum on Facebook developed to encourage 
ongoing communication among learners and the instructor.  Based on best practices in 
adult education (Dunst & Trivette, 2009) and on recommendations from studies in the 
field of spiritual education (Paal et al., 2015; Henriksen et al. 2015; Thompson & 
MacNeil, 2016), the program combines active learner involvement and instructor guided 
learner experiences together with opportunities for self-reflection and self-awareness. 
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Activities such as a journal experience and responses to case studies from a wide range of 
practice areas are aimed to guide the development of the clinician’s clinical reasoning. 
This doctoral project contains a detailed plan for the development, implementation, 
evaluation, funding and dissemination of the devOTed program.  
Occupational therapy is concerned with facilitating patients to resume or adopt 
meaningful self-chosen lifestyles. This description ably describes the expression of 
spirituality in a person’s life because spirituality is expressed through meaningful 
occupation (Polatajko, Townsend, & Craik, 2007, AOTA, 2014, Kelhofner & Burke, 
1980). Thus spirituality naturally falls within the domain of all occupational therapy 
practice 
The literature reveals benefits for both clients and improving occupational therapy 
practice. Benefits for the well-being of clients include attention to a client’s spiritual 
needs increasing motivation. (Kielhofner & Burke, 1980, Polatajko, Townsend& Craik 
2007). Additionally, clients experience purpose and meaning and find guidance by a 
sense of value beyond the personal acquisition of wealth or fame (Puchalski et al., 2009).  
This is concretized for a client in a Flow experience, which can be accessed by way of 
ordinary day to day occupations used in occupational therapy interventions. In this state 
the client is able to access their deeper self and experiences happiness and contentment 
which is not based on outcomes.  Benefits for improving practice included increasing 
client-centred practice, overall clinical outcomes and client satisfaction (Huguelet, 2011).  
Despite documented benefits and the encouragement of the UN, WHO and AOTA 
to include spirituality into practice, barriers remain. These include the perception that 
  
69 
spirituality is not within the domain of OT (Collins, 2009), practitioners reporting a lack 
of knowledge, confidence and skills (Egan, 2003, Henriksen et al. 2015, Mthembu, 2015) 
and the perception that the concept and definition of spirituality is ambiguous, difficult to 
describe and seen as a sensitive issue (Bennett et al. 2013, Unruh et al. 2002). 
Additionally, a lack of training and resource opportunities  is reported (Paal  et al. 2015, 
Kirsh, 2001) and local environmental circumstances such as funding, time availability, 
team attitude, cultural factors and the personal attitude and belief of each therapist (Baetz 
& Toews, 2009; Boyd, 2002 Egan 2003) affect  practice.  The devOTed program was 
developed with these concerns in mind. 
The following contains a description of this project’s innovative contributions to 
the occupational therapy literature. First is a brief description of the devOTed  program as 
a pathway  to make education on spirituality  in occupational therapy  freely accessible to 
a wide range of practitioners. Second is a description of the theoretical models 
underpinning the program Third is a discussion of the  devOTed  program evaluation 
plan.  
Brief description of the devOTed  program  
The devOTed  program  is conceived as a pathway  to make education on 
spirituality  in occupational therapy  freely accessible to a wide range of practitioners. 
The  devOTed educational program  is a self-paced  multi-faceted  online workbook  and  
Tool-Box, utilizing adult education  principles including active learner involvement and 
instructor/trainer-guided learner experiences (Dunst,& Trivette, 2009). Based on 
recommendations of several researchers in the field of spiritual education (Paal et al., 
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2015; Henriksen et al., 2015; Thompson & MacNeil, 2016) the workbook includes ample 
opportunities for self-reflection and development of self-awareness in relation to personal 
attitudes and beliefs. Self-awareness and reflective exercises are integrated throughout 
the text  as part of a journal experience. Similarly, case studies and practice scenarios 
from a wide range of practice areas, a practical  model such as the Four Domains Model 
(Fisher 2011) are included throughout the workbook with questions to guide development 
of the clinician’s clinical reasoning.  
Specifically, benefits to clients include their health and wellness improving from 
more holistic care and clients reporting satisfaction. Benefits to the profession include 
practitioners reporting increased skills, self-awareness, and confidence, spirituality 
intentionally integrated into interventions and the program recognized by educators, 
managers, and policy makers and included in curricula.  
Theoretical models underpinning the  devOTed program  
Four theoretical models were used to inform the devOTed program .  The 
Canadian Model of Occupational Performance and Engagement (CMOT-E) places 
spirituality at the heart of each person’s experience (Polatajko, Townsend& Craik 2007). 
The Model of Human Occupation suggests that the person is motivated to participate in 
occupations and hence rehabilitation, if they are meaningful to the persons occupational 
identity and values (Kielhofner & Burke, 1980). The Doing Being Becoming Model 
proposes a philosphy that supports the individual doing (meaninful activity) being 
(authentic) and thereby becoming (self actualised)  (Wilcox,1998). The Four Domains 
Model: Connecting Spirituality, Health and Well-Being presents a practical model for 
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including spirituality into day-to-day activity  Fisher, 2011).   
The  devOTed  program evaluation plan   
The evaluation design uses a participant-oriented model, which involves users of 
the program in the evaluation process with the purpose of gathering data to determine 
outcome. Pre and post program surveys  rate perceived level of knowledge, confidence 
and  ability to implement the program goals in day-to-day interventions.  The 
collaboration between users of the program and the program developer will yield 
feedback data that can be used to improve program relevance, effectiveness, and impact. 
Qualitative methods include the focus group and the pre and post survey as well as 
responses on Face book. Quantitative methods include the number of internet downloads, 
numbers completing the survey and demographic data.    
Significance of the devOTed  program and contribution to the profession  
It is important to mention the consequences of not including spirituality into 
occupational therapy practice as it may lead to the occupational therapist failing to utilize 
the power of spirituality  for motivation and life satisfaction  in  rehabilitation. 
Additionally, failing to understand the benefits that are obtainable from Flow experience, 
lessens the patient’s opportunity for inspiration and does not fully utilize the potential of 
day-to-day activity. Although many people do not view religion as a part of their 
spirituality experience other clients do. Failing to acknowledge and support the client’s 
personal preferences in relation to practice of their faith and cultural activities neglects a 
powerful community support system as well as a personal source of inner strength, 
motivation and inspiration 
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Innovation and Impact of devOTed program.   
Addressing clients’ spiritual needs has the potential to enhance health outcomes 
(Bursell,  & Mayers, 2010; Huguelet, 2011). The devOTed program trains occupational 
therapists to address this domain to deliver best practice. Since all people at all ages have 
spiritual needs aligned with their values and personal meaning of occupation, the 
potential impact of this program is to enhance health across the lifespan and across 
practice settings. This educational program presents an innovative way to enhance 
occupational therapy practitioners’ education and reflective on practical ways to integrate 
spirituality into day-to-day interventions in any area of practice. By doing so, these 
practitioners enact their commitment to client-centered care. The program was designed 
according to evidence of best practices in spiritual care and adult education to yield best 
learning outcomes and practice change. It is hoped that the profession of occupational 
therapy will take hold of its unique capability of being able to directly include spirituality 
into day-to-day interventions 
The devOTed program is designed to enhance the inclusion of spirituality in 
everyday interventions with occupational therapy clients in all practice areas.  
Occupational therapists utilizing the program will benefit from increased awareness about 
spirituality, have opportunities to apply practical spiritual principles to their own life and 
gain knowledge that they are assisting their clients to achieve increased clinical 
outcomes.  The program will directly benefit occupational therapy clients by providing 
comprehensive and personalized client-centered care focused on their personal valued 
goals, aspirations, and spiritual and cultural practices. This educational program, 
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presented in the form of a workbook, offers a meaningful learning opportunity which is 
theory and evidence-based and brings a unique opportunity for the occupational therapy 
profession to seamlessly and simply integrate spirituality into day-to-day interventions in 
any area of practice and by doing so, continue to enact its commitment to client-centered 
care.  
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Appendix. Executive Summary 
Advancing spirituality in occupational therapy; An educational program for practitioners.  
Introduction 
The devOTed program is designed to assist practitioners from all practice areas 
increase their knowledge and skills about spirituality and apply these principles to their 
client interventions with the aim of enhancing client-centered practice, respecting the 
client’s cultural and spiritual preferences and in increasing clinical outcomes and client 
satisfaction.  
Spirituality is defined as the way individuals seek and express meaning and 
purpose; and the way they experience their connectedness to the moment, to self, to 
others, to nature and to the significant or sacred (Puchalski, et al., 2009). Inclusion of 
spirituality into health care is on the rise and supported by policy papers of the United 
Nations Convention on the Rights of Persons with Disabilities and  the World Health 
Organizations Traditional Medicine Strategy 2002 and International Classification of 
Disability 2017. 
Occupational therapy is a health profession concerned with engaging people in 
meaningful occupations and self-chosen lifestyles. Spirituality, which is expressed 
through meaningful activity, naturally falls within the domain of all occupational therapy 
practice (AOTA, 2014; Polatajko, Townsend, & Craik, 2007) . 
When interventions are aligned with the client’s spiritual needs, the success of 
rehabilitation and health outcomes increase (Bursell, & Mayers, 2010, Huguelet, 2011).   
Specific benefits of addressing spirituality include an increase in motivation, experience 
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of purpose and meaning and finding guidance by a sense of value beyond the personal 
acquisition of wealth or fame. There is an overall increase in clinical outcomes and client 
satisfaction (Huguelet, 2011; Kielhofner & Burke, 1980, Polatajko, Townsend& Craik 
2007; Puchalski et al., 2009). Additionally, by participating in a spiritually meaningful 
activity, clients report a  Flow experience which is accessed by complete involvement in 
valued activity, and  in which the client is able to access their deeper self and experiences 
happiness and contentment (Griffiths, 2008, Jacobs, 1994, King, 2014).  The problem is 
that there is a gap between theory and practice in the implementation of spirituality in 
occupational therapy services: although the importance and benefits are acknowledged, it 
is not integrated into interventions.  
Barriers to including spirituality into interventions 
There are a number of barriers to the inclusion of spirituality into occupational 
therapy interventions. These include the lack of training (Paal,  Helo, & Frick, 2015; 
Kirsh, 2001),  perception that spirituality is not within the domain of OT (Collins, 2009), 
lack of knowledge, confidence and skills (Egan, 2003; Henriksen et al. 2015;  Mthembu, 
2015) and team attitude, cultural factors and the personal attitude and belief of each 
therapist (Baetz & Toews, 2009; Boyd, 2002; Egan 2003). Additionally, the concept and 
definition of spirituality is seen as ambiguous, difficult to describe and perceived  as a 
sensitive issue (Bennett, Shepherd, & Janca, 2013; Unruh, Versnal & Kerr, 2002).  In 
addition, conceptual in-accuracies refer to particular activities as having spiritual 
elements such as art, music, gardening, pet therapy, and many others (Ayers-Hayth, 
2015). The assumption that these occupations are “spiritual” can be misleading because 
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activity perceived as spiritual to one person may not be so for another.  
Proposed Solution  
The devOTed program has been developed based on evidence indicating that 
education, training and resources can be effective to equip practitioners in acquiring 
skills, confidence and self-awareness (Henriksen et al. 2015; Paal et al. 2015; Robinson et 
al. 2016; Thompson & MacNeil, 2016).  DevOTed is a self-paced multi-faceted online 
educational program with a toolbox  of resources for support. The program is situated on 
a website with a virtual discussion forum on Facebook developed to encourage ongoing 
communication among learners and the instructor.  Based on best practices in adult 
education (Dunst & Trivette, 2009) and on recommendations from studies in the field of 
spiritual education (Paal et al., 2015; Henriksen et al. 2015; Thompson & MacNeil, 
2016), the program combines active learner involvement and instructor guided learner 
experiences together with opportunities for self-reflection and self-awareness. Activities 
such as a journal experience and responses to case studies from a wide range of practice 
areas are aimed to guide the development of the clinician’s clinical reasoning.  
Chapters in the workbook  include topics such as: Why this workbook has been 
written;  how to use this workbook, what is spirituality, and why it is seen as  difficult to 
do, definition of spirituality, spirituality as the core of occupational therapy , policy 
supporting spirituality in healthcare, models addressing spirituality, measures of 
spirituality in OT, occupational therapy as a spiritual journey,  implementing the Four 
Domains Model into practice and flow, what is flow, why flow is important and how to 
include it into practice.  
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The last chapter is the toolbox which contains a comprehensive list of resources 
for the practitioner interested in spirituality as it relates to occupational therapy. 
Examples of resources include relevant journal articles, textbooks, websites, assessment 
and activity ideas  
Four practice models inform the devOTed program:  The Canadian Model of 
Occupational Performance and Engagement (CMOT-E) places spirituality at the heart of 
each person’s experience (Polatajko, Townsend & Craik, 2007). The Model of Human 
Occupation suggests that the person is motivated to participate in occupations and hence 
rehabilitation, if they are meaningful to the persons occupational identity and values 
(Kielhofner & Burke, 1980) and the Doing Being Becoming Model proposes a philosphy 
that supports the individual doing (meaninful activity) being (authentic) and thereby 
becoming ( self actualised)  (Wilcox,1998). Finally, the Four Domains Model: 
Connecting Spirituality, Health and Well-Being presents a practical model for including 
spirituality into day-to-day activity  (Fisher, 2011).   
Impact of devOTed program.   
Addressing clients’ spiritual needs has the potential to enhance health outcomes 
(Bursell, & Mayers, 2010; Huguelet, 2011). The devOTed program trains occupational 
therapists to address this domain to deliver best practice. Since all people at all ages have 
spiritual needs aligned with their values and personal meaning of occupation, the 
potential impact of this program is to enhance health across the lifespan and across 
practice settings.  
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Program goals  
In the short term,  goals will include practitioners demonstrating increased skills, 
self-awareness and confidence and beginning to include spirituality into OT 
interventions; clients  reporting enhanced satisfaction and the  program integrated into 
educational curriculum for pre-professional occupational therapy students.  
Long-term outcomes include practitioners routinely including spirituality into 
interventions and as a result ,client’s health and wellness will improve from a more 
holistic care. Managers and policy makers will recognize that spirituality has a positive 
health benefit for clients and clinical outcomes.  
Evaluation  
The devOTed program will be evaluated using a participant-oriented model involving 
the users of the program in the evaluation process.  Data will include feedback, self-
reports, learning assignments, virtual discussion content, and client satisfaction measures. 
Data gathered  will be used to improve program relevance, effectiveness, and impact. In 
the pre-launch  phase, a  focus group and Facebook page will gather suggestions for the 
composition of the workbook. Information will be used to edit the workbook before 
publication. In the pre- and post-training, electronic surveys will be used to assess 
perceived learning and attitude prior and after the training experience; and to gather 
background information, perceptions of confidence, skills and relevancy related to 
spirituality and satisfaction.  
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Funding Plan 
The funding plan for devOTed includes expenses associated with creating, 
implementing, and disseminating the proposed program. Expenses for personnel include 
the time of the program author, website designer and manuscript editor.  The equipment 
required for the program includes a computer, internet connection, creation of the website 
and dissemination materials. Funding can be obtained from organizations prepared to 
support individuals to explore topics related the effectiveness of interventions in relation 
to health and wellbeing through occupation. These may include the American 
Occupational Therapy Association and Occupational Therapy Australia.  Additionally, in 
recent years crowd funding is a way for an individual to fund a novel project that could 
not be funded by other means. Expenses for the whole project for years 1 and 2 are 
$11,037.75 USD. $12580AUD 
Dissemination Plan 
Dissemination is an important aspect in the implementation of the project. 
Dissemination activities include the use of electronic media, person-to-person contact and 
written information. 
Dissemination by electronic media includes creation of a Facebook page with 
links published on the devOTed website and other  relevant sites and Facebook groups 
such as the OT Hub, Research4OT, Occupational Therapists Public Group, the American 
Occupational Therapy Association, Occupational Therapy Australia, and the British 
Association of Occupational Therapists websites. A blog will be created in the author’s 
member page on the OT Hub and the devOTed website.  
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Person-to-person contact will include poster submissions to the Occupational 
Therapy Australia 28th National Conference July 2019 and the World Federation of 
Occupational Therapists (WFOT) 18th Conference Paris 2022. Additionally, a face-to-
face training workshop will be conducted locally in Perth, Western Australia with ten 
participants. Further face-to-face mini-workshops will be considered to be run in 
conjunction with the Occupational Therapy Australia 28th National Conference July 2019 
and the World Federation of Occupational Therapists 18th Conference Paris 2022.   
Written information will include a journal article summarizing the program which 
will be submitted to a peer-reviewed journal (e.g., The American Journal of Occupational 
Therapy) or an online peer reviewed journal (e.g., Occupational Therapy International). 
The fact sheet describing the program will be submitted to educators in Australia as well 
as the American Occupational Therapy Association and the World Federation of 
Occupational Therapists with a request for its inclusion in the WFOT newsletter. The 
dissemination stage is the most expensive in the project budget because this includes 
travel from Perth to national and international conferences.  The expense for the 
dissemination stage, which occurs in the second year, is estimated at $7,870 USD, 
$9440AUD.    
Conclusion 
The devOTed program is designed to enhance the inclusion of spirituality in 
everyday interventions with occupational therapy clients in all practice areas.  
Occupational therapists utilizing the program will benefit from increased awareness about 
spirituality, have opportunities to apply practical spiritual principles to their own life and 
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gain knowledge that they are assisting their clients to achieve increased clinical 
outcomes.  The program will directly benefit occupational therapy clients by providing 
comprehensive and personalized client-centred care focussed on their personal valued 
goals, aspirations, and spiritual and cultural practices. This educational program, 
presented in the form of a workbook, offers a meaningful learning opportunity which is 
theory and evidence-based and  brings a unique opportunity for the occupational therapy 
profession to seamlessly and simply integrate spirituality into day-to-day interventions in 
any area of practice and by doing so,  continue to enact  its commitment to client-
centered care.  
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Appendix: Logic Model 
  
Program Clients 
 
• Occupational 
therapist practitioners 
(OTPs) from all 
practice areas. 
• Clients/patients 
Program Resources 
 
• Self 
• Academic and peer 
mentor. 
• Circle of advisors 
• Resources to develop 
educational materials 
and make them 
available 
• Web site  
• Resources to identify 
and enlist participants. 
External/Environmental Factors , (facility issues, economics, public health, politics, community resources, or laws and regulations): 
• Attitudes of practitioners. The practitioners may avoid downloading the Workbook  surmising that it is religious in intent and not part of their area of practice. 
• Time constraints. Practitioners may see the Workbook as time consuming and not part of their essential area of practice.  
Nature of the Problem 
 
As per the Canadian Model of 
Occupational Performance and 
Engagement (CMOP-E), 
spirituality is a central element 
of the person and is a legitimate 
aspect of the OT domain of 
practice. 
 However, there are barriers to 
incorporating spirituality into 
day-to-day occupational therapy 
intervention, particularly lack of 
practical knowledge and 
confusion about definitions.  
This is problematic r as 
spirituality and aspects of 
spirituality are omitted from OT 
practice. This may lead to lack 
of opportunity for clients. 
Program Theories: 
• CMOP-E 
• Doing, Being, Becoming.  
• The Four Domains Model: 
• Adult learning theory  
Interventions and 
Activities 
 
• Online ToolBox and 
Workbook.  
• Teaching modules 
within Workbook 
• Facebook page  .  
• Surveys for OTPs  
• local face to face focus 
group   
Short-Term 
Outcomes 
(Soft Launch)  
 
• Workbook and 
“ToolBox”  made 
available to selected 
small group of OTP’s 
for trial  
• Modifications made 
to “ToolBox” and 
Workbook  based on 
feedback 
• Web site constructed  
and feedback gained 
from small group as 
to usability  
 
Intermediate 
Outcomes 
(Launch )  
• OTPs access  “Tool-
Box” and Workbook  
• OTPs provide entries in  
Face-book  and discuss 
with peers. 
• OTPs report  
commencement  using 
the strategies taught. 
• OTP complete 
satisfaction surveys  
• Modifications made to 
Manual based on 
feedback. 
. Program Outputs Prepare for launch 
• Number of  Tool-Box 
and   Workbook  users. 
• Number of responses to 
Facebook.  
• Number  of survey 
responses. 
Long-Term 
Outcomes 
• Spirituality integrated 
into day-to-day OTP  
practice  
• Clients benefit from 
more holistic care 
• OT departments  and 
Universities include 
spirituality into 
mainstream discussion , 
practice and curricula 
  Inputs                       Problem                   Activities                                     Outcomes 
    Resources                       Theory                               Outputs 
Program Title.   Advancing spirituality in occupational therapy, An educational program for practitioners   
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Appendix: Fact Sheet 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
,  
 
 
 
 
 
The Problem 
The benefits of including spirituality in healthcare in general, and in OT specifically, are 
supported by theory, evidence and policies.  However, translation of these principles into 
practice of day to day OT interventions is limited.  
  
Barriers leading to this problem include the fact that the concept is not well defined  and 
spirituality is seen as a sensitive issue (Bennett et al 2013). Additionally, OT practitioners 
feel they lack knowledge, confidence, skills, training and resource opportunities (Paal et al. 
2015) and personal attitudes and cultural factors prevent OT practitioners from addressing 
spirituality (Baetz & Toews, 2009; Boyd, 2002 Egan 2003).  Some OT practitioners do not 
perceive spirituality to be within the domain of OT (Collins, 2009). 
 
Advancing spirituality in occupational therapy  
An educational program for practitioners. 
Suzanne Wallace 
MA, B.Applied Sc  (OT), OTD Candidate 2018 
Spirituality 
Definition  
Spirituality refers to the way individuals seek and express meaning and purpose and the way 
they experience their connectedness to the moment, to self, to others, to nature and to the 
significant or sacred (Puchalski, et al., 2009).   
 
The importance of spirituality  
Including spirituality into Occupational Therapy (OT) interventions by attending to personal 
values increases the potential of rehabilitation by harnessing the clients motivation 
(Kielhofner & Burke, 1980, Polatajko, Townsend& Craik 2007). The result is increased 
clinical outcomes  and clients reporting increased  satisfaction  (Huguelet, 2011). 
 
 
The Proposed Solution 
The  devOTed program 
The devOTed program is a self-paced multi-faceted 
online educational workbook and Tool-Box supported 
by a Face book page. This program was designed  
using adult learning principles  and according to 
theory and evidence on meaningful and practical ways 
to enhance occupational therapists’ knowledge, skills 
and confidence in implementing spiritual components 
for promoting their client’s rehabilitation process.  
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Content: 
• Spirituality, What is it?
• Practice models
• Rehabilitation as a spiritual journey
• Assessment and evaluation
• Interventions based on the Four Domains 
Model 
• Flow,what is it and how is it intergrated into 
activities?
• ToolBox
Program goals:
1.Practitioners report increased knowledge, 
skills and confidence.
2.Spirituality is included into interventions
3.Clients report satisfaction.
4.The devOTed program is included into 
university curricula
5.Establish ment of a community of learners
Learning activities: 
• Interactive self-paced learning
• Workbook available online 
• Case study review
• Reflective practice 
• Self awareness reflections
• Facebook page for  peer discussion
Theoretical models: 
1.The Canadian Model of Occupational 
Performance and Engagement
2.The Model of Human Occupation
3.The Doing Being Becoming Model
4.The Four Domains Model: Connecting 
Spirituality, Health and Well-Being 
devOTed
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Impact on Occupational Therapy (OT) 
The devOTed program rectifies the gap in education and training in relation to spirituality 
in occupational therapy practice. Presented in the form of a workbook, devOTed offers a 
meaningful learning opportunity which is theory and evidence-based and brings a unique 
opportunity for the profession to seamlessly and simply integrate spirituality into day-to-day 
interventions in any area of practice and by doing so, continue to enact its commitment to client 
centered care. It is hoped that the profession of occupational therapy will take hold of its unique 
capability of being able to directly include spirituality into day-to-day interventions  
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Appendix: devOTed Workbook Activities 
DevOTed Workbook Contents Page  
Introduction  
Why this workbook has been written 
How to use this workbook 
Chapter 1. Spirituality    
What is spirituality and why is it seen as difficult to do? 
Definition of spirituality 
Chapter 2. Spirituality as the core of occupational therapy    
Policy supporting spirituality in healthcare 
Models addressing spirituality 
Canadian Model of Performance and Engagement (CMOP-E) 
Doing, Being, Becoming Model  
The Four Domains Model  
Chapter 3. Measures of Spirituality in OT 
Assessment 
Evaluation  
Chapter 4. The Spiritual Journey 
Story as a spiritual tool 
Occupational therapy as a spiritual journey 
Chapter 5. Implementing the Four Domains Model into Practice. 
Chapter 6. Flow  
What is Flow? 
Why is Flow important in a client’s experience?  
How to integrate Flow experiences into occupational therapy practice  
Chapter 7. Tool-Box  
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Example Page within the devOTed Workbook 
 
The Four Domains Model: Connecting Spirituality, Health, and Wellbeing  
Aspect Personal Communal Environmental Transcendental  
Knowledge 
aspect (filtered by 
worldview) 
Meaning, purpose, 
values 
Morality, culture 
(and religion)  
Care 
Nurturing and 
stewardship of the 
physical, eco-
political, and 
social 
environment 
 
Transcendental 
Other 
Ultimate concern 
(Tillich) 
Cosmic force 
(New Age)  
God for theists  
Inspirational 
aspect  
(Essence and 
motivation—
filtered by beliefs)  
Human spirit, 
creates awareness, 
self-consciousness 
In-depth 
interpersonal 
relations; reaching 
the heart of 
humanity  
Connectedness 
with nature and 
creation 
Faith  
Expressed as  Joy, fulfilment; 
Peace, patience; 
Freedom; 
Humility; Identity; 
Integrity; 
Creativity; 
Intuition;  
Self-worth 
Love; 
Forgiveness; 
Justice;  
Hope and faith in 
humanity; 
Trust 
Sense of awe and 
wonder; Valuing 
nature and 
creation 
Adoration and 
worship; Being at 
one with creator; 
Of the essence of 
the universe; In 
tune with God. 
Source: Fisher (2011) illustrating the Four Domains Model 
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Suggestions for Clinical Practice Based on Four Domains Model 
 Personal Communal Environmental Transcendental 
 Flow present in all Domains 
Occupational 
therapy 
intervention  
 
Self-awareness 
groups, journal 
writing, art and 
music therapy, 
creative activities, 
relaxation, 
mindfulness 
training, goal 
setting, 
establishing 
positive self-care, 
work and leisure 
roles, insight 
psychotherapy, 
role playing and 
psychodrama, play  
Social skills 
training, 
communication 
groups, values 
clarification 
groups, working 
with others in 
teams, providing 
opportunity for 
access to faith-
based 
organization, play, 
sociodrama. 
Eco volunteer 
work, gardening, 
pet therapy, bush 
walking, visiting 
zoo  
Provide 
opportunity for 
contemplative 
meditation, prayer   
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Example of a Self-Reflection Exercise  
The Canadian Model of Occupational Performance states that spirituality is central to 
each person’s being. Do you agree with this? 
________________________________________________________________________
________________________________________________________________________ 
How do you express your spirituality in your day-to-day activities?  
________________________________________________________________________
________________________________________________________________________ 
Think about one of your clients. How does he/she express his/her spirituality in day-to-
day activities?  
________________________________________________________________________
________________________________________________________________________ 
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Example of a Case Study  
You are working at the inpatient psychiatric ward of an inner-city hospital. Colin 
is a 65-year-old man who is grieving because he has lost his wife, home on a farm, and 
job as a rural long-distance truck driver. Colin was diagnosed with depression. He states 
his goal to get his job back. The treatment team dismisses this because Colin has a 
cardiac condition and, as a result, has had his driver’s license for trucks rescinded. The 
treatment team plans that he should live in a flat in the city so he can be near to medical 
services, and they advise him to do voluntary work and attend a drop-in center for 
chronic illness. He does not want to do any of this but is intimidated. Colin is not a 
religious person and is unused to self-analysis. He will not be able to have a pet at the 
flat. He easily makes friends and is a sociable person. 
Questions  
Which of the Four Domains described in Fisher’s (2011) model do you think 
would suit Colin’s current spiritual path? How might you assist him to access this path? 
________________________________________________________________________
________________________________________________________________________ 
  
92 
REFERENCES 
American Occupational Therapy Association (AOTA). (2014). Occupational therapy 
practice framework: Domain and process. American Journal of Occupational 
Therapy, 6(S1–S48). doi:10.5014/ajot.2014.682006 
Australian Law Reform Commission. (2013). Equality, capacity and disability in 
Commonwealth laws: Legislative and regulatory framework. Retrieved from 
https://www.alrc.gov.au/publications/equality-capacity-and-disability-
commonwealth-laws/legislative-and-regulatory-framework 
Ayers-Hayth, L. (2015). Integrating spirituality and occupational therapy treatment. 
North Charleston, SC: Create Space Independent Publishing Platform. 
Baetz, M., & Toews, J. (2009). Clinical implications of research on religion, spirituality 
and mental health. Canadian Journal of Psychiatry, 54(5), 292–301. 
doi:10.1177/070674370905400503 
Bennett, K., Shepherd, J., & Janca, A. (2013). Personality disorders and spirituality. 
Current Opinion in Psychiatry, 26(1), 79–83. 
doi:10.1097/YCO.0b013e32835b2c17 
Best, M., Butow, P., & Olver, I. (2015). Do patients want doctors to talk about 
spirituality? A systematic literature review. Patient Education and Counselling, 
98(11), 1320–1328. doi:10.1016/j.pec.2015.04.017 
Boyd, J. H. (2002). Self-concept: In defense of the word soul. In M. R. McMinn & 
T. R. Phillips (Eds.), Care for the soul: Exploring the intersection of psychology 
and theology (pp. 102–117). Downers Grove, IL: IVP Academic.  
  
93 
Bursell, J., & Mayers, C. A. (2010). Spirituality within dementia care: Perceptions of 
health professionals. British Journal of Occupational Therapy, 73(4), 144–151. 
doi:10.4276/030802210X12706313443866 
Cabrera, D., Cabrera, L., & Powers, E. (2015). A unifying theory of systems thinking 
with psychosocial applications. Systems Research and Behavioural Science, 
32(5), 534–545. doi:10.1002/sres.2351 
Collins, J. S., Paul, S., & West-Frazier, J. (2009). The utilization of spirituality in 
occupational therapy: Beliefs, practices and perceived barriers. Occupational 
Therapy in Health Care, 14(3–4), 73–92. doi:10.1080/J003v14n03_05 
Csikszentmihalyi, M. (1997). Finding flow: The psychology of engagement in everyday 
life. New York, NY: Basic Books.  
Csikszentmihalyi, M. (1998). The flow experience. In H. Palmer (Ed), Inner knowing 
(pp. 150–158). New York, NY: Jeremy P Tarcher/Putnam.  
Dunst, C. J., & Trivette, C. M. (2009). Let’s be PALS: An evidence-based approach to 
professional development. Infants & Young Children, 22(3), 164–176. 
doi:10.1097/IYC.0b013e3181abe169 
Egan M., & Swedersky, J. (2003). Spirituality as experienced by occupational therapists 
in practice. American Journal of Occupational Therapy, 57, 525–533. 
doi:10.5014/ajot.57.5.525 
Engquist, D. E., Short-DeGraff, M., Gliner, J., & Oltjenbruns, K. (1997). Occupational 
therapists' beliefs and practices with regard to spirituality and therapy. American 
Journal of Occupational Therapy, 51, 173–180. doi:10.5014/ajot.51.3.173  
  
94 
 Fisher, J. (2011). The four domains model: Connecting spirituality, health and well-
being. Religions, 2, 17–28. doi:10.3390/rel2010017 
Henriksen, R. C., Jr., Polonyi, M. A., Bornsheuer-Boswell, J. N., Greger, R. G., & 
Watts, R. E. (2015). Counselling students’ perceptions of religious/spiritual 
counseling training: A qualitative study. Journal of Counseling & Development, 
93(1), 59–69. doi:10.1002/j.1556-6676.2015.00181.x 
Huguelet, P., Mohr, S., Betrisey, M. A., Borras, L., Gillieron, C., Adham Mancini, M., 
.Brandt, P.Y. (2011). A randomized trial of spiritual assessment of outpatients 
with schizophrenia: Patients' and clinicians' experience. Psychiatric Services, 
62(1),79–86. doi:10.1176/ps.62.1.pss6201_0079 
Humbert, T. K. (2016). Spirituality and occupational therapy: A model for practice and 
research. Bethesda, MD: AOTA Press. 
Hume, C. (1999). Spirituality: A part of total care? British Journal of Occupational 
Therapy, 62(8), 367–370. doi:10.1177/030802269906200806 
Jacobs, K. (1994). Flow and the occupational therapy practitioner. American Journal of 
Occupational Therapy, 48, 989–986. doi:10.5014/ajot.48.11.989 
Kielhofner, G., & Burke, J. (1980). A model of human occupation, Part one: Conceptual 
framework and content. American Journal of Occupational Therapy, 34, 572–
581. doi:10.5014/ajot.34.9.572 
King, R. M. (2014). The experience of flow and meaningful occupation. In K. Jacobs, 
N. MacRae, & K. Sladyk (Eds.), Occupational therapy essentials for clinical 
competence (2nd ed., pp. 3–11). Thorofare, NJ: Slack. 
  
95 
Kirsh, B., Dawson, D., Antolikova, S., & Reynolds, L. ( 2001). Developing awareness of 
spirituality in occupational therapy students: Are our curricula up to the task? 
Occupational Therapy International, 8(2), 119–125. doi:10.1002/oti.138  
Kroeker, P. T. (1997). Spirituality and occupational therapy in a secular culture. 
Canadian Journal of Occupational Therapy, 64(1), 122–126. 
doi:10.1177/000841749706400109 
 McColl, M. A. (2011). Spirituality and occupational therapy (2nd ed.). Ottawa, Canada: 
Canadian Association of Occupational Therapists. 
McColl, M. A. (2016, May 8). A practical approach to spirituality [Web log post]. 
Retrieved from https://occupationaltherapycafe.com/2016/05/08/a-practical-
approach-to-spirituality 
Mthembu, T. G., Ahmed, A., Nkuna, T., & Yaca, K. (2015). Occupational therapy 
students’ perceptions of spirituality in training. Journal of Religion & Health, 54, 
2178–2197. doi:10.1007/s10943-014-9955-7 
Paal, P., Helo, Y., & Frick, E. (2015). Spiritual care training provided to healthcare 
professionals: A systematic review. Pastoral Care and Counseling, 69(1), 19–30. 
doi:10.1177/1542305015572955 
Polatajko, H. J., Townsend, E. A., & Craik, J. (2007). Canadian Model of Occupational 
Performance and Engagement (CMOP-E). In E. Townsend & H. Polatajk (Eds.), 
Enabling Occupation II: Advancing an occupational therapy vision of health and 
wellbeing and justice through occupation. Ottawa, Canada: Canadian Association 
of Occupational Therapists.  
  
96 
Puchalski, C., Ferrell, B., Virani, R., Otis-Green, S., Baird, P., Bull, J., . . . Sulmasy, D. 
(2009). Improving the quality of spiritual care as a dimension of palliative care: 
The report of Consensus Conference. Journal of Palliative Medicine, 12, 885–
904. doi:10.1089/jpm.2009.0142 
Rajagopalan, R., & Midgley, G. (2015). Knowing differently in systemic intervention. 
Systems Research and Behavioral Science, 32, 546–561. doi:10.1002/sres.2352 
Robinson, M. R., Thiel, M. M., Shirkey, K., Zurakowski, D., & Meyer, E. C. (2016). 
Efficacy of training interprofessional spiritual care generalists. Journal of 
Palliative Medicine, 19(8), 814–821. doi:10.1089/jpm.2015.0373 
United Nations Department of Economic and Social Affairs (UNDESA). (2016). 
Conventions on the rights of persons with disabilities (CRPD). Retrieved from 
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-
persons-with-disabilities.html 
Unruh, A., Versnel, J., & Kerr, N. (2002). Spirituality unplugged: A review of 
commonalities and contentions and a resolution. Canadian Journal of 
Occupational Therapy, 69(1), 5–19. doi:10.1177/000841740206900101 
Urbanowski, R., & Vargo, J. (1994). Spirituality, daily practice and the occupational 
performance model. Canadian Journal of Occupational Therapy, 61(2), 88–94. 
doi:10.1177/000841749406100204 
Von Bertalanffy, L. (1972). The history and status of general systems theory. Academy of 
Management Journal, 15(4), 407–426. doi:10.5465/255139 
  
97 
World Health Organization (2002) Traditional medicine strategy 2002–2005. Geneva. 
Switzerland: Author.  
World Health Organization, (2017) International Classification of Disability, Geneva 
Switzerland: Author.  
Wilcox, A. A. (1998). Reflections on doing, being, and becoming. Canadian Journal of 
Occupational Therapy, 65(5), 248–257. doi:10.1177/000841749806500501 
 
  
 
 98 
CURRICULUM VITAE 
 99 
  
100 
  
101 
 102 
 103 
  
104 
  
105 
